MEDICAL CONGRESS — MEDIESE KONGRES, PORT ELIZABETH 
21-26 June / Junie 1954 


South African 


Medical Journal 


Organ of the Medical Association of South Africa 


Incorporating the South African Medical Record and the 
Medical Journal of South Africa 


Registered at the Genero! Post Office os a newspoper 


S.-A. Tydskrif 


vir Geneeskunde 


Blad van die Mediese Vereniging van Suid-Afrika 


Waarby ingelyf is die South African Medical Record and the 
Medical Journal of South Africa 


bled 


By die p a: geregist 


Cape Town, 3 April 1954 


Weekly 2s. 6d. Vol. 28 No. 14 


Kaapstad, 3 April 1954 
Weekliks 2s. 6d. 


IN THIS ISSUE—IN HIERDIE UITGAWE 


Editorial : Van die Redaksie 


Original Articles : Oorspronklike Artikels 


Migraine 
Skeelhoofpyn 


Kraakbeenagtige Tumore van Been 
Phaeochromocytoma in a Bantu Child 
Oral Hydergine in the Treatment of Hypertension 


Infant Mortality in the & 


Association News : Verenigingsnuus — Chairman's 
Annual Report R.M.O. Branch 

Congress of Industrial Medicine 

New Preparations and Appliances : Nuwe 
Preparate en Toestelle 

Reviews of Books : Boekresensies 


Support Your Own Agency Department 
Ondersteun u Eie Agentskap-Afdeling 
Professiona! Appointments 
Professionele Betrekkings 


an African 
New Source of Vegetable Food 
Passing Events : In die Verbygaan 
Abstracts : Uittreksels 
Correspondence : Briewerubriek 


(P. xxxi) 
(Bl. xxxi) 
(Pp. xxxi-xxxiv) 
(Bl. xxxi-xxxiv) 


The NEW mes 
ganglion-blocking agent— 


preparations merit consideration in cases of 
hypertension suitable for this method of treatment. 


1 Effective in a high percentage of cases when given orally 
2 Full control of blood pressure possible at low dosage 


‘Ansolysen’ is supplied as 40 mgm. and 
200 mgm. tablets, as 05% and 275% 


solutions for injection, and as a 2°5% Retard 


3 Prolonged action less frequent administration 
Detailed information is available on request 


DISTRIBUTORS: MAYBAKER (S.A.) (PTY.) LTD 


Solution with polyvidone. 


MANUFACTURED BY MAY & BAKER LTD 


MAI394 


P.O. BOX 1130 PORT ELIZABETH 
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SUCCINATE-SALICYLATE THERAPY FOR THE RELIEF OF 
SYMPTOMS ASSOCIATED WITH ALL RHEUMATIC DISORDERS 


BERMIDE fills a long-sought objective 
in the therapy of arthritis and rheumatic 
disorders. It combines the following 


advantages: 


PHYSIOLOGICAL ACTION 


FREEDOM FROM ILL-EFFECT. 


OBVIATION OF SALICYLATE TOXICITY 


SUITABILITY FOR PROTRACTED 
ADMINISTRATION 


LOW COST 


It has long been accepted by the 
medical profession that acetylsali- 
cylic acid is unsurpassed as an 
adjuvant in the treatment of arth- 
ritic and rheumatic conditions. 


Hitherto, it has been impossible to 
administer massive and prolonged 
dosage of acetylsal without lower- 
ing prothrombin level and avoiding 
its inhibitory effect on tissue 
respiration. 


When, however, calcium succinate 
and acetylsalicylic acid are com- 
bined as in BERMIDE, the acetyl- 
salicylic acid is rendered non-toxic 
without lessening its effectiveness 
as a means of alleviating pain. 


The BERMIDE formula has been 
enthusiastically accepted in Great 


Britain, the United States and 
Canada, where clinical investiga- 
tion has yielded impressive results. 


BERMIDE is promoted ethically 
in bottles of 100 tablets and the 
large size dispensing bottle of 500 
tablets. If your Pharmacist does 
not already have BERMIDE in 
stock he may obtain it directly 
from the Pan PharmacalsCompany, 
P.O. Box 4247, Johannesburg, 
or through his wholesaler. 


1 PROMPT RELIEF OF SYMPTOMS 
BER.! 
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For the patient requiring frequent sedation, 
particularly over a long period, it is important 
that effectiveness be combined with tolerance. 


Such conditions as insomnia, nervousness, SEDATION FOR 


hypertension and the menopause contraindi- 
cate narcotics, but require medication which PROLONGED 
will safely and efficiently quiet the hyper- 
excitable nervous system. 
For the nervous patient requiring prolonged PERIODS 
sedative medication, many physicians are finding 
this desired combination of effectiveness plus 
tolerance in 
TABLETS PASSIPHEN ‘McNeil’ 
Each tablet contains 

Extract Passiflora . . 

Extract Valerian 

Phenobarbital . . 

Extract Hyoscyamus 


Sugar-Coated Orange 


 PASSIPHEN 


A Clinically Proven Formula 


Tablets Passiphen ‘McNeil contain only 
proven antispasmodic-sedative drugs syner- 
gistic proportions They are not hypnotic, 
have practically no cumulative action and do 
not cause mental dullness. 


Indications 


Because they may be administered over 
long periods without toxic effects, Tablets 


Nervous hypertension 


FORMULA 
Menopausal nervous disorders 


Pre- and post-operative sedation 
SOUTH AFRICAN DISTRIBUTORS: Hysteria 


WESTDENE PRODUCTS (PTY.) LTD. Insomnia 


22-24 Essanby House, 175 Jeppe St., Johannesburg, 
P.O. Box 7710, Telephone 23-0314 
CAPE TOWN: 211 CTC Buildings, Corporation St., Phone 2-2276 
PRETORIA: 222 Central House, Central Street, Phone 3-3487 
DURBAN: 66/67 Nati | Mutual Buildings, Cor. of Smith and Gardiner 
Streets, Phone 2-4975 


Supplied in bottles of 100 and 500. 
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for 
safe control hia 
of hypertension ... 


VERGITRYL 


Squibb Veratrum Viride Fraction 


Vergitry! successfully controls hypertension in 
selected cases. In such cases it is usually the 
drug of choice. 


Vergitry! is a potent orally active hypotensive 
agent. It does not cause serious toxic effects, 
and fatalities have been reported. In 
patients who fail to tolerate it, nausea and vomiting 
invariably give ample warning. 


Dosage must be carefully adjusted to the 
individual patient. But when a dose is found 
that will lower blood pressure without causing 
nausea, the result is eminently satisfactory. 


Vergitryl is accurately standardized by the carotid 
sinus method. 


Supplied in bottles of 50, 1 Squibb unit each. 


Further Information and Literature is available from: 
PROTEA PHARMACEUTICALS LIMITED 
P.O. BOX 7793 7, NEWTON STREET, WEMMER, JOHANNESBURG SQuIBB 
TELEPHONE 33-2211 ALSO AT CAPE TOWN, PORT ELIZABETH, 
EAST LONDON AND DURBAN 
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Glass barrels made to withstand temperatures up to 200°C. 


Tc.c./20mm. 2c.c./40mm. 10c.c. 20c.c. 
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|NSULIN 


ZINC 
SUSPENSION 


With I.Z.S. the new type of insulin with zinc, rapid onset 
of effect with prolonged action is provided. 1.Z.S. enables satis: 
factory control of the blood-sugar level to be achieved in about 
90°., of diabetics by one injection daily. 


= 


For the few patients who may require either longer or 
more rapidly acting mixtures there are also available the quick 
acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


1.Z.S. INSULIN ZINC SUSPENSION A.B. 


40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 
40 units per c.c. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—up to 30 hours. 


The New A.B. Insulins 


TRADE MARK 


Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD., LONDON. THE BRITISH DRUG HOUSES LTD., LONDON. 
ALLEN & HANBURYS (AFRICA) LTD. ee BRITISH DRUG HOUSES 
(Incorporated in England) (SOUTH AFRICA) (PTY.) LTD. 
121, Congella Road, Dursan. 123, Jeppe Street JOHANNESBURG. 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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A GUIDE TO THE CHARACTERISTICS & USES OF 


Insulin (with 


Zinc) — Boots range of insulin products includes lsophane The table below gives an 


Insulin, which is now so popular in the U.S.A., and the 


characteristics uses. 


Insulin Preparations 


In addition to the well-established preparations — Soluble 
Insulin, Protamine Zinc Insulin and Globin 


three Insulin Zinc Suspensions of the ‘lente’ type developed 
by Hallas-Moller and his colleagues in Denmark. 


indication of their various 


DESCRIPTION 


INSULIN (Soluble Insulin) 
The Purified and crystallized anti- 
diabetic principle of the pancreas. 
(pH 3) 


PROTAMINE ZINC INSULIN (P.Z.1.) 


An insoluble complex formed by insulin 
with protamine and zinc. (pH 6.7-7.3). 


GLOBIN INSULIN WITH ZINC 
A soluble preparation of insulin with 
globin and a trace of zinc chloride. 
(pH 3.0-3.2) 


ISOPHANE INSULIN’ (N.P.H.) 


protamine-zinc-insulin complex ad- 
justed to contain no excess. of 
protamine pH 7.3 approx.) 


INSULIN ZINC SUSPENSION 
(AMORPHOUS) 
{Insulin Semilente) 
A suspension of amorphous particles of 
an insulin and zinc complex which is 
insoluble in acetate buffer at the 
PH of blood (pH 7.1-7.3). 


INSULIN ZINC SUSPENSION 
(Insulin Lente) 
A mixture of crystalline and amorphous 
particles of an insulin + zinc complex 
insoluble in acetate buffer at the pH 
of blood (pH 7.1-7.3). 


INSULIN ZINC SUSPENSION 
(CRYSTALLINE) 
(Insulin Ultralente) 

A suspension of a crystalline  insulin- 
zinc complex insoluble in acetate buffer 
at the pH of blood (pH 7.1-7.3). 


APPROXIMATE 
DURATION OF 
ACTION (HRS.) 


26-30 


12-16 


24+- 


30+ 


CHARACTERISTICS AND USES 


Quick acting. Particularly useful for ‘‘brittle’’ diabetics 
and patients with large daily insulin requirements 
who cannot be satisfactorily controlled with sustained- 
acting preparations. 


A well-tried insulin with a prolonged action. A 
single daily injection is capable of giving satisfactory 
control in most patients with moderate insulin 
requirements 


Intermediate in action and suitable for some diabetics 
whose fasting (night-time) blood-sugar is normal, but 


who require insulin action during the day. 


An insulin with prompt yet sustained action; popular 
in U.S.A, Particularly useful for diabetics who 
otherwise have to mix P.Z.I. with soluble insulin. 
Miscible with soluble insulin without causing further 
precipitation. 


An insulin of intermediate action more rapid than 
that of insulin zine suspension. Chiefly used for 
mixing with 1.Z.S. when an even more rapid onset 
of action is needed. 


Prompt but sustained action; suitable for most diabetics, 
including those who otherwise need mixtures of 
P.Z.1. and soluble insulin (cf. Isophane Insulin). 
Miscible with 1|.Z.S. (Amorphous) but not with soluble 


insulin. 


A prolonged-acting insulin suitable for use when 
some overlap of the action of the previous day's 
insulin injection is desired. 


STRENGTHS & PACKS 
ML PER VIAL 


UNITS PR/ML. 


40 
80 


40 


40 
80 


40 


5,10 
5,10 
5,10 


5,10 
5 


10 
10 


10 
10 


Literature and further information from 


B.P.D. 


P.O. Box 45, Jeppestown, Transvaal 


(S.A.) (PTY.) LIMITED 
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THE ESTABLISHED ANALGESIC 


For the relief of severe pain needing an analgesic as 
potent as morphine, * Physeptone’ is now widely regarded as the 
better choice. It seldom causes drowsiness or confusion, 


does not constipate and its side-effects are generally mild. 


‘PHYSEPTONE”’ 


METHADONE (AMIDONE) HYDROCHLORIDE 


Depot for South Africa: 


rat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD., 5, Loop Street, CAPE TOWN 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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for results in dermatitis 


BRAND OF HYDROCORTISONE (COMPOUND F) ACETATE 


acetate ointment 


Applied to the affected skin, Cortef Acetate Ointment 


provides directly at the tissue level the pronounced anti-inflammatory 


action of the most active adrenocortical steroid. 


Results are often immediate and striking: lesions turn pale 

and flat; erythema, edema and infiltration subside; pruritus tends 
to cease. Where the condition is self-limiting, the prompt 
suppression of symptoms with Cortef Acetate Ointment 


may be clinically equivalent to cure. 


In a wide variety of dermatologic conditions: 


Cortef Acetate Ointment in 5 Gm. tubes 


Concentrations of 2.5% (25 mg. per Gm.) and 1.0% (10 mg. per Gm.) 


also available: 
Cortef Tablets for systemic anti-inflammatory therapy 
10 mg. each, in bottles of 25 


Literature available on request. 


FrRADEMARK 


| Upjohn | Fine Pharmaceuticals Since 1886 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN, U.S.A, 


Tue Upyoun Company OF ENGLAND, Lrp., 4 ALDFoRD St., PARK LANE, LONDON W. 1, ENGLAND. 


Exclusive Distributors: Westdene Products (Pty.) Ltd. 
P.O. Box 7710, 175 Jeppe Street, Johannesburg, South Africa 
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DERMATOLOGICAL 


ECZEMAS SEBORRHOEIC DERMATITIS 
VARICOSE ULCERS r PSORIASIS 
PRURITUS ’ OCCUPATIONAL DERMATITIS 


ETHER SOLUBLE TAR’ PASTE 
The original colourless Coal Tar Cream 
with all the therapeutic advantages of 

crude Coal Tar 


(MARTINDALE) 


Literature and Samples on request 


SCHERAG PTY.) LTD. 127/9, ANDERSON STREET, JOHANNESBURG 


Sole distributors in South Africa for 


SAVORY & MOORE LTD., 60, Welbeck St., London, W.1. 
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A Menstrual negulator 
when the periods are srregulat due to constitutional as @ good uterine tonic and jpemostatic: valuable in 
causes; ERGOAPIOY (smith) is reliable prescrip” obstetrics aftet delivery of the child. 
tion. Containin€ apiol (MHS. special) together Dosace: 4 to 2 capsules 3 or 4 times daily- 
with ergot and oil of savin of the nighest quality» supplied only in packages of 20 capsules Literature 
this preparation effectivelY stimulates uterine tone on request- 
and controls menstrual and postpartum pleedine- 
As safeguard against jmposition the letters mus embossed 
In cases of Amenorrhed on the inner when the capsule 
Menorrhagia and Ergoapiol serves is cut in at seam shows 
MARTIN 4. SMITH COMPANY 
ew YORK: NY | 
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For HYPERTENSION 


@ PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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Evidence exists to show 


that some sulphonamides are better 


alone than in combination, and evidence also exists to the contrary. 


Figures, graphs, etc., can become tiresome. After all the “proof of the pudding” is in the 


eating. For more than |0 years ‘Sulphamezathine’ has proved itself to be safe, 


potent against a wide range of infections, and reliable. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


WILMSLOW, MANCHESTER (A Subsidiary company of Imperial Chemicals Industries Limited) 
Distributed by: 


1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
Pan-African House ° 75 Troye Street ° P.O. Box 7796 ° Johannesburg 
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South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


P.O. Box 643, Cape Town 


Posbus 643, Kaapstad 


Cape Town, 3 April 1954 
Weekly 2s. 6d. 


Vol. 28 No. 14 


Kaapstad, 3 April 1954 
Weekliks 2s. 6d. 


Kraakbeen-bevattende tumore is verreweg die mees 
algemene primére tumore van been. 

In sy suiwerste vorm word dit gesien as die enkel- 
voudige enchondroom. Daarbenewens bestaan egter 
groot verskeidenheid ander tumore van been, wat behal- 
we kraakbeen, ook nog bindweefsel, osteoide weefsel, 
volwasse been en miksomateuse weefsel mag_bevat. 
Gevolglik word erg verwarrende benamings in die 
literatuur aangetref, soos osteo-chondro-mikso-sarkoom 
om maar een voorbeeld te noem. 

Volledigheidshalwe volg hier ’n saaklike klassifikasie 
van kraakbeenagtige tumore van been: 


A. Binigne Tipes: 

. Enchondroom (enkelvoudig) 

. Ec-chondroom (enkelvoudig), of osteo-chondroom 
. Chondroblastoom (seldsaam) 

. Periostale chondroom (seldsaam) 

. Chondro-miksoide-fibroom (seldsaam) 


B: Maligne Tipes: 
Chondrosarkoom, primér of sekondér. 


C. Displastiese Toestande: 
1. Veelvuldige ec-chondromata of osteochondromata 
(metafisére aklasie) 
2. Veelvuldige en-chondromata (Ollier se siekte), 
of dischondroplasie 
3. Enkelvoudige uitinge van bogenoemde twee 
toestande 


Twee interessante gevalle van osteochondromata word 
aangemeld 


GEVAL NO. 1 


S.J.C.B., 57-jarige blanke vrou. Toegelaat op 23 Maart 1949. 
Klagte. Pyn en styfheid van regterknie vir die afgelope 25 jaar. 
Geskiedenis: Die pasiént het vertel dat sy ongeveer 25 jaar gelede 

haar regterknie beseer het. 


KRAAKBEENAGTIGE TUMORE VAN BEEN 


BESKRYWING VAN TWEE GEVALLE 


I. S. DE WET, 


Pretoriase 


281 
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Hospitaal 


Sedertdien het die knie geleidelik stywer geword. Dit was alleen 
pynlik met staan of loop. Somtyds het sy skielike kwaai steekpyne 
gekry terwyl sy loop. 

Vir die afgelope twee jaar is die knie feitlik heeltemal verstyf 
in ’n reguit stand, en die pyn is min of meer aanhoudend. Daar 
was ook ’n duidelike vergroting van die knie in vergelyking met die 
linkerknie. 

Ondersoek. Die pasiény was ’n lywige persoon, gewig 188 pond. 
Sy het gesond en volbloe dig voorgekom. 

Bloeddruk 182/108 mm. kwik. Temperatuur 97.8° F. Pols 
74 per min. 

Geen afwykings kon in die buik of borskasorgane vasgeste 
word nie. 

Die urine het geen abnormale bestanddele bevat nie. 

Wassermann-toets was negatief en die bloedtelling normaal. 

Die regterknie was in ’n reguit stand. Ongeveer 5° aktiewe 
fleksie was moontlik. 

Daar was ’n onegalige geswel oor die voorkant van die knie in 
die gebied van die patella. Die vel oor die geswel was van normale 
kleur, maar het effe gespanne voorgekom. 

Geen verskil in temperatuur tussen die twee knieé kon waar- 
geneem word nie. 

Die geswel was ongeveer so groot soos *n lemoen en het benig- 
hard en knobbelrig gevoel. Dit kon nie oor die onderliggende bene 
beweeg word nie, maar die vel was vrylik beweegbaar daaroor. 
Drukteerheid was nérens aanwesig nie. Die patella kon nie 
afsonderlik van die geswel gevoel word nie, maar die omliggende 
kapsel was verdik. 

Vanaf volle ekstensie was net 5° passiewe fleksie moontlik; sagte 
crepitus kon gevoel word. Daar was geen oormatige vog of verslap- 
ping van die ligamente teenwoordig nie. 

Die omtrek van die regterknie was 1} duim meer as links, maar 
die regterdy het 1 duim minder gemeet. 

Die motoriese — reflekse, sensasie en bloedsomloop was 
normaal in albei be 

X-straalfoto. Fig. 1. 

Operasie. 25 Maart 1949. Onder algemene narkose, in ’n bloed- 
lose veld, is ’n 6 duim lang mediale para-patellare snit gemaak. 
Die kapsel is in lyn met die velsnit oopgemaak. 

Die sinovia, veral in die gebied van die supra-patellare bursa, 
was hiperemies en het ’n geweldige villeuse hipertrofie getoon, 
Verskeie intra-artikulére bindweefselstringe is opgemerk. Die 
artikulére kraakbeen het tekens van degenerasie getoon en langs die 
rante van die femorale kondiles was daar etlike osteochondrofitiese 
uitsteeksels. 

Dit was nou duidelik dat die tumor kraakbeenagtig was en sy 
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Fig. 1. 
tumor is geleé tussen die fatella en die kniegewrig. 


Laterale X-straalfoto-opname van die regterknie. Die 


oorsprong vanaf die patella gehad het. Dit het tussen die kondiles 
van die femur en tibia ingegroei, maar behalwe vir vergroeiings, 
het die tumor geen verband gehou met genoemde bene nic. 

Die patella met die tumor, asook die bindweefsel-omhulsel, is 
versigtig met skerp disseksie as ‘n geheel verwyder. 

Die hipertrofiese sinovia is sover as moontlik weggeneem en die 
rante van die femorale kondiles is met *n osteotoom gladgemaak. 
Die gewrig kon nou met gemak tot ‘n reghoek gebuig word. 

Die gaping in die quandriceps-uitbreiding is oorbrug deur ‘n 
vierkantige lap, 2x | duim, vanaf die middel van die quadriceps- 
pees af te klap en met No. 2 kroomdermsteke te heg. Hierna is die 
res van die kapsel so dig moontlik met kroomsteke gesluit. Die 
wond is gesluit, ’n drukverband aangelé en die been in gips geplaas. 

Mikroskopiese ondersoek van die tumor het die kenmerkende 
beeld van *n benigne osteo-chondroom getoon (sien foto 3). 

Drie weke later is die gips en steke verwyder en ’n begin gemaak 
met fisio-terapie. 

Die post-operatiewe verloop was sonder komplikasies en die 
Pasiént is twee maande na opname ontslaan. Sy kon toe sonder hulp 
loop en fleksie tot ongeveer 45° by die knie was moontlik. 

Op 18 Maart 1953—vier jaar na operasie—is gevind dat sy 
gemaklik die knie kon buig tot ‘n reghoek. Daar was geen pyn 
of ongemak nie. Réntgenfotos het matige osteo-artritiese ver- 
anderinge getoon. Geen tekens van herhaling van die tumor is 
gevind nie. 


GEVAL NO. 2 


S.T., naturelleman, 23 jaar oud. 

Hoofklagtes. ‘n Geswel in die gebied van die regterlende—2 jaar. 

Geskiedenis. Ongeveer 2 jaar gelede het die pasiént vir die eerste 
keer 'n harde geswel so groot soos ’n hoendereier in die gebied van 
die regter crista-iliaca opgemerk. 

Die geswel was nie pynlik of drukteer nie en het geleidelik groter 
geword. 

Sedert die voorafgaande ses maande het die pasiént opgemerk 


Fig. 2. Mikroskopiese voorkoms van die tumor x 250. 


dat laterale fleksie en rotasie van die bolyf na regs belemmer was. 
Daar was ook matige pyn in die laer deel van die rug, veral wanneer 
hy baie beweeg of lank gestaan het. 

Geen geskiedenis van besering of enige vorige siektes van belang 
kon vasgestel word nie. 

Sy gewoontes was matig. Mikturisie en stoelgang was normaal. 

Ondersoek. Die pasiént het effe mank geloop met korter treé regs. 

In die gebied van die regter crista-iliaca was daar 'n knobbelrige, 
benig-harde geswel so groot soos ‘n volwasse persoon se kop. 
Dit was aan die ilium vas en het in die gluteale gebied uitgebult, 
asook opwaarts in die lende tot by die onderste ribbeboog. 

Die geswel kon ook maklik deur die voorste buikwand gevoel 
word en was geleé in die regterlende en fossa iliaca-gebied. Posterior 
het dit tot teenaan die werwelkolom gestrek, maar as die pasiént na 
links gebuig het, kon die vingerpunte maklik tussen die tumor en 
transverse processi van die lumbale werwels ingedruk word. Die 
sakrum en sakro-iliaca gewrigte het normaal gevoel. 

Die geswel was nie warm of drukteer nie en die vel was vrylik 
beweegbaar. 

Aktiewe en passiewe abduksie sowel as ekstensie van die regter- 
heupgewrig was met ongeveer 15° beperk. Laterale fieksie en 
rotasie van die rug na regs was opvallend beperk maar nie pynlik 
nie. 

By die algemene ondersoek is geen noemenswaardige afwykings 
gevind nie. 

Die Wassermann-toets was negatief en bloedtelling was binne 
normale perke. 

X-straalfoto. Sien Fig. 3 

Na grondige oorweging was aan die pasiént verduidelik dat die 
tumor heelwaarskynlik kwaadaardig is en die beste behandeling 
onder omstandighede ’n agterkwart-amputasie sou wees. Hiervan 
wou hy egter nie hoor nie. Daar is toe besluit om so ‘n deeglik 
moontlik plaaslike eksisie te doen sonder om die stabiliteit van die 
bekkenring te verstoor. 

Onder algemene narkose met die pasiént op sy linkersy is *n 
14 duim lange snit gemaak. Die snit het gestrek vanaf 2 duim 
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Fig. 3. Réntgen-foto van die bekken. Die tumor is geleé in die 
gebied van die regterilium. Die longe en ander bene van die 
liggaam was vry van tumor-infiltrasie. 


inferior van die anterior-superior spina na agter in lyn met die 
crista iliaca tot ongeveer 2 duim mediaal van die posterior-superior 
spina. *n Tweede snit ongeveer 3 duim lank is gemaak reghoekig 
tot die middel van die eerste snit, en het opwaarts gestrek tot naby 
die onderste ribbeboog. 

Deur middel van a disseksie is die vel, subkutane weefsel 
en spiere versigtig vanaf die buitenste deel van die tumor verwyder, 
sonder om deur die fibreuse omhulsel te sny. Op hierdie manier is 
die voorste deel van die ilium, insluitende die anterior-superior 
spina, blootgelé en is gevind vry van tumor-infiltrasie te wees. 
Aan die agterkant is die sakrum, posterior-superior spina, die 
posterior vlak van die ilium, asook die transverse processi van 
lumbale werwels blootgelé. Al hierdie strukture was ook vry van 
tumor-infiltrasie. Aan die onderkant het die tumor gestrek tot 
ongeveer ‘n duim bokant die acetabulum en die groot incisura 
ischiadici. Aan die voorkant, in die lendegebied, kon vir ongeveer 
halfpad mediaal om die tumor dissekteer word, terwyl aan die 
bokant feitlik net die bogrens defineer kon word. Ten einde verdere 
disseksie te vergemaklik is op hierdie tydstip besluit om die ilium 
van weerskante deur te kap en sodoende die tumor te mobiliseer. 
Die lyn van die osteotomie het gestrek vanaf een duim onderkant 
die anterior superior spina, posterior en opwaarts, Ongeveer een 
duim bokant die acetabulum en } duim bokant die incisura 
ischiadici. 

Die gedeelte van die ilium tesame met die tumor is nou opwaarts 
roteer en die res van die disseksie is baie vergemaklik. 

Na die verwydering van die tumor is die oorblywende been 
nagesien en ‘n albaster-groot knobbel, wat duidelike miksomateuse 
verandering getoon het, is oor die rant van die incisura ischiadici 
gesien. Dit is versigtig met ’n Osteotoom tesame met omliggende 
sponsbeen verwyder. Hierna is die res van die wond inspekteer, 
geen skade aan belangrike vate, senuwees of ureter kon vasgestel 
word nie. Hemostase is bewerkstellig en die laterale buikwandspiere 
is aan die gluteale spiere geheg. Twee sagte rubber dreineringsbuise 
is ingelaat en die wond gesluit. Twee pinte bloed is gedurende die 
operasie, wat 14 uur geduur het, toegedien. 

Die post-operatiewe tydperk was sonder enige toevalle. 

Die monster het bestaan uit *n gedeelte van die ilium met ’n 
groot onreélmatige knobbelrige, benig-harde gewas wat die grootste 
gedeelte van die ilium vervang het. 

Grootte = 20 x 12 x 15 cms, 

Gewig = 2,270g. 

Mikroskopies: Snitte het ’n osteo-mikso-chondroom getoon met 
geen tekens van maligniteit nie. 
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Die pasiént is vier weke na die operasie ontslaan. 
Aktiewe abduksie van die regterbeen was nog swak en met 
ongeveer 30° beperk, en hy het met ’n geringe Trendellenburg-tipe 
mankheid geloop. Omdat die stabiliteit van die oorblywende 
ne onseker was, is aanbeveel dat hy voorlopig met krukke 
oop. 

Ses maande na die operasie kon die pasiént sonder behulp van 
krukke rondstap. Daar was geen mankheid te bespeur nie en 
bewegings by die regterheup was normaal. 

X-strale het gewys dat daar egter duidelik ’n residief was van die 
tumor in die gebied van die anterior-superior spina. 


BESPREKING 


Osteochondromata van die patella is seldsaam. Alleen 
vyf gevalle kon in die literatuur opgespoor word. 

Gewoonlik is dit uiters moeilik, of selfs onmoontlik, 
om histologies te onderskei tussen ’n benigne osteochon- 
droom en ’n chondrosarkoom. Herhalings, nadat die 
tumore plaaslik verwyder is, kom dikwels voor. Een 
geval is aangemeld waar die tumor vier keer in 7 jaar 
verwyder is en uitsaaiings in die longe is eers daarna 
gevind. 

Volgens O’Neal en Ackerman behoort die diagnose van 
maligniteit eerder op die kliniese ondersoek as op die 
patologiese waarnemings te berus. Kliniese kenmerke 
wat kraakbeenagtige tumore verdag maak van maligniteit 
is: 

1. Tumore van die bekken, ribbes, sternum en 

vertebra ; 

2. Groo 

met ’n dik kraakbeenkappie; 

3. Enchondromata, behalwe dié van die voet- en 

handbene; 

4. Tumore wat vinnig groei gedurende jong-volwasse 

leeftyd ; 

5. Tumore wat aanhou groei na die ouderdom van 

20 jaar; 

6. Tumore wat eers in volwasse leeftyd hulle ver- 

skyning maak. 

Réntgenbeelde mag waardevolle inligting verskaf. 
Duidelike vernietiging van die kortikale grense van die 
tumor is sterk verdag van maligne-ontaarding. 

Bemoedigende resultate is reeds verkry met radikale 
reseksie of amputasie by gevalle van chondrosarkomata. 


OPSOMMING 


1. ’n Tentatiewe klassifikasie van kraakbeenagtige 
tumore van been word gegee. 

2. Twee gevalle: een *n osteochondroom van die 
patella, en die ander ’n osteochondroom van die ilium, 
word volledig aangemeld. 

3. Die moeilikhede om te onderskei tussen benigne 
en maligne kraakbeengewasse word kortliks bespreek. 


My opregte dank aan dr. W. Waks, Superintendent van die 
vir sy toestemming tot publikasie van al die 
gevalle. 
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Tumors of Bone, 


ABSTRACTS 


Advances * ~g Control of Zoonoses. Wid. Hith. Org. Monograph 
Series No. 19. 


The term ‘zoonoses’ denotes diseases of animals transmitted to man. 
The monograph mentions more than 80 zoonoses. Of these, 15, to 
which particular attention is given by WHO, are found in Europe, 
including bovine tuberculosis, brucellosis, leptospirosis, Q Fever 
and rabies. 

At meetings held under the joint auspices of the WHO Regional 
Office for Europe, and of the United Nations Food and Agricultural 
Organization (FAO) in 1950 and 1952 statements were made which 
showed that 27 of these zoonoses were transmitted to man by 
livestock (cows and oxen, pigs, horses, etc.), 26 by dogs, 14 by cats, 
and the remainder by different forms of wild life. 

Bovine Tuberculosis. In some countries bovine tuberculosis is 
responsible for 10°, and even more, of human tuberculosis. 
Contamination may be brought about by the consumption of raw 
milk, or through the respiratory tract. For example, children living 
on farms in close contact with the cattle often contract the disease. 
Goats were for a long time wrongly considered to be resistant to 
tuberculosis. The most important precaution to be taken against 
transmission of bovine tuberculosis to man is the pasteurization of 
milk and milk products. 

Brucellosis. This term includes various diseases caused by 
different strains of Brucella. They occur in cows, pigs, goats and 
sheep (as well as other animals) and are usually transmitted to man 
either by direct contact with the animal or through the consumption 
of raw milk or fresh cheese; airborne infection also occurs. They 
are now considered as occupational diseases in man in rural areas. 
Among animals, they cause serious economic losses, and reduction 
of meat and milk production. The losses caused in France by these 
diseases (economic loss in agriculture, cost of treatment of patients, 
etc.) amount to about 37 milliard francs (about 36 million pounds 
sterling) per year. The treatment of the disease in man has been 
much facilitated by the antibiotics (penicillin, streptomycin, aureo- 
mycin) and sulphonamides. 

Leptospirosis, also known as marsh fever or seven-day fever. The 
disease in man may resemble infectious hepatitis. It is a serious 
infection, sometimes fatal. The parasite, of which several! types are 
found in rodents, is transmitted to man through mud, stagnant 
water and even water in swimming pools. It constitutes a serious 
public health problem in rice-growing countries, where it is con- 
sidered as an occupational disease. This disease can also be 
contracted by man anywhere where rodents live and multiplv— 
in drains, mills, slaughterhouses and cheese factories. Leptospirosis 
is also found in pigs (80° of which are infected in some areas), 
horses (resulting in ophthalmia, encephalitis, anaemia), in dogs 
(in some countries up to 30° of them are affected), and in cattle 
and smaller ruminants. In cattle particularly leptospirosis is now 
being recognized as a serious problem causing stoppage in milk 
production and abortion, in addition to the dangers involved in the 
transmission to human beings. 

Q Fever was identified for the first time in 1937 in Australia. 
It is found in sheep, cows and oxen, and goats. Unlike bovine 
tuberculosis, Q Fever does not seem greatly to affect the animals 
which contract it, but in man the disease shows itself in the form of 
an atypical pneumonia, and may be fatal. It is not infectious as 
between human beings (although 16 out of 17 students who were 
present at the autopsy of a fatal case contracted the disease): 
farmers, butchers and veterinarians in particular are affected. In 
general the disease is air-borne, but it is believed also that the 
consumption of raw milk (of cows or goats), fresh cheese, or meat 
from infected animals, may be responsible for the transmission of 
the disease to man. 
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UITTREKSELS 


Rabies is transmitted to man in about 86% of cases by dogs, 
5% by cats, 3.5% by wild carnivorous animals, and 2% by 
ruminants. Complete eradication of rabies can be achieved by 
concentrating efforts on the dog; campaigns should include 
quarantine measures, the elimination of stray dogs, and vaccination 
of the dog population. 

On the problem of the control of zoonoses, emphasis is placed 
on the value of collaboration between veterinarians, physicians 
and pubiic-health officials. “The prevention and eradication of 
zoonoses in human beings can be accomplished in large part by 
control of these diseases in animals, so that it is natural for public- 
health officials to give every assistance—moral, financial, scientific, 
and educational—to agricultural authorities in carrying out animal- 
disease control programmes’. 
= G. A. and Naumann, D. E. (1953): N.Y. St. J. Med., 


This is a study of effects of ‘Ilotycin’ (Erythromycin, Lilly) in 
A prime influenza cases admitted to the Syracuse University 
Infirmary. 

As controls 91 cases were treated only with bed rest and analgesics 
and 61 with bed rest and placebos; the remaining 89 cases were 
treated with bed rest and Ilotycin, 200 mg. 4 times daily. 

All cases were examined by throat cultures for streptococci and 
predominating organisms, throat washings for virus isolation, 
acute and convalescent blood samples for antibody titres, and, in 
most cases, to blood counts and urine examinations. Of these 
241 cases, virus isolation was obtained in 82°%% of the throat wash- 
ings tested. The clinicians kept records in each group of the 
percentage of patients with temperatures in excess of 100°F. They 
observed that on the 4th day the percentage dropped to zero for 
the Llotycin-treated group, while a second temperature rise occurred 
in both control groups—in 34°% of the placebo-treated cases and 
16° of the analgesic-treated cases. 

Pointing out that in previous pandemics ‘a large number of 
fatalities usually occurred 48-72 hours after the second temperature 

ise’, the authors feel that the absence of such a rise among the 
llotycin-treated group is significant. They state that no significant 
secondary infections were demonstrated in any of the 3 groups. 

They conclude that, while a definite secondary infection as a 
cause of the second temperature rise could not be established, the 
results of this study would suggest a beneficial effect from 
llotycin’. 


R. W. Vilter et al. Vitamin-B6- Deficiency. Curr. Res. Sci. Nutr., 
January. 


The deficiency syndrome produced by a lack of the B-6 complex— 
pyridoxine, pyridoxal, or pyridoxamine—has been studied (Univer- 
sity of Cincinnati). The deficiency was induced in 34 of 50 patients 
by administration of desoxypyridoxine, an antimetabolic analogue 
of the B-6 compounds which competitively inhibits utilization of the 
vitamin by the cells. 

The clinical signs of B-6 deficiency are pellagralike and resemble 
those usually found in other vitamin-B deficiency states. They 
included anorexia, nausea, listlessness, lethargy, dermatites, 
cheilosis, conjunctivitis, glossitis, and polyneuritis. ‘Administration 
of other B vitamins produced no improvement, but each of the 
B-6 forms proved effective in relieving the condition, even in low 
dosages (5 mg.). The syndrome appears to involve abnormalities 
in the metabolism of tryptophane, alanine, urea, and probably of 
fats. 

The vitamin B-6 requirement for human beings appears to be 
between 0.5 and 5.0 mg. per day. 
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remembering to forget 


O many expectant mothers remember to forget their dietary 
“extras,” simply because they are unpleasant to take. Net so 
with Caldeferrum ! 

A daily ration of 4 CALDEFERRUM Tablets provides the mother 
with all the iron she needs, plus calcium and vitamin D im very 
useful amounts. And because the tablets are small and sugar- 
coated there is every incentive to follow faithfully 
the prescribed routine. 


CALDEFERRUM 


sugar-coated tablets of iron, calcium and Vitamin DB in containers of 50 tablets 


GLAXO LABORATORIES (S.A.) (PTY.) LTD.,P.0.BOX 9875, JOHANNESBURG 
“Agents: M. & J. Pharmaceuticals (Pty.) Ltd., P.O. Bex 788, Port Elizabeth 


from 
surface 


To the many problems set you by patients suffering the distress of 


superficial pain, ‘Anethaine’ Ointment provides a sure and simple 
answer. ‘Anethaine’ Ointment brings rapid relief from the irrita- 


tion of such conditions as haemorrhoids, anal fissures, minor burns 


and stings — relief moreover, which lasts for at least two hours. In 


ANIWHLANY. 


gynaecology, ‘Anethaine Ointment swiftly soothes the extreme 


ONY 


| per cent amethocaine hydrochloride in a water-miscible base 
Issued in oz. tubes 


distress of pruritis vulvae ; for instrumentation it is a useful lubri- 


cant, facilitating the examination and reducing the patient's dis- 


comfort. ‘Anethaine’ Ointment is clean to use and is easily washed 


from skin or clothing. 


GLAXOLABORATORIES(S.A.) (Pty.) LTD., P.O. BOX 9875, JOHANNESBURG 
AGENTS : M. & J. Pharmaceuticals (Pty.) Ltd., P.O. Box 784, Port Elizabeth 
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SCeep ... the healer 


NO single barbiturate combines rapid onset with 
a duration of action sufficient to ensure a whole 
night’s restful sleep. Carbrital capsules, however, 
contain pentobarbitone sodium (a quick acting 
barbiturate) and carbromal (a mild sedative). 
This, plus the fact that there are little or no 
after-effects, makes Carbrital ideal for all types of 
insomnia and for use as a general sedative. 


CARBRITAL 


for all types of insemnia 
Available in bottles of 25 and 250 capsules. 


s4e Further information from any branch of LENNON LID. 


“ee Parke, Davis & Company, Limited Hounslow, Middx. England. 
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VAN DIE REDAKSIE 


SKEELHOOFPYN 


Die beskrywing van ’n tipiese skeelhoofpynaanval maak 
van 3 stadiums melding naamlik vatvernouing van die 
buitenste kopslagare, vatuitsetting van hierdie are en 
edeem langs die vate.' Die vatvernouing veroorsaak 
gesigsverstorings soos verskillende vorms van skotoom, 
ligskuheid, halfblindheid en moontlik ander neurolo- 
giese ongesteldhede maar hoofpyn is gewoonlik ge- 
durende hierdie stadium afwesig. Dit is tydens die 
vatuitsettingstadium dat hoofpyn voorkom gewoonlik 
in die verspreidingsgebied van die buitenste kopslagaar 
se vertakkings, en dit word deur meganiese prikkeling 
van die gevoelstrukture om en by die vatwand veroor- 
saak. Mislikheid, braking, buiteloop en ander siekte- 
tekens vergesel die hoofpyn wat kloppend van aard is 
en wat vererger word deur bewegings van die kop of 
liggaam, skerp lig en sekere reuke en geraas. Die 
uitoefen van druk op die vate bring somtyds ‘n mate 
van verligting. Die edeemstadium word gewoonlik 
nie opgemerk nie maar die buiteskedelvate aan die 
hoofpynkant is kenmerklik teer en opgeswel en op 
hierdie stadium is die hoofpyn aanhoudend en stekend 
en die aangetaste dele teer. Die tipiese vorm van skeel- 
hoofpyn is maklik om te diagnoseer maar dit mag ’n 
noukeurige ondersoek vereis om die nie-tipiese vorms 
te diagnoseer. Met so ’n ondersoek is dit belangrik 
om ‘n volledige geskiedenis te noteer; dit mag ook ‘n 
neurologiese ondersoek, spesiale ondersoek van die 
oor, neus en keel, en laboratoriumtoetse vereis. 

Dit is moontlik om vir doeleindes van diagnose 
hoofpyn opsetlik te veroorsaak deur sekere prikkel- 
middels te gebruik*?; die pasiént word siek en spesiale 
stappe moet aangewend word om dié aanval te beéindig. 
In sekere gevalle kan die geskiedenis die prikkelmiddel 
blootlé; dit kan alkohol, sonlig of rolprente wees of 
moontlik °‘n bepaalde kossoort, een of ander sterk 
reuk of ’n ander herkenbare faktor. 

Ligte aanvalle van skeelhoofpyn kan deur genees- 
middels afgeweer word maar nie swaar aanvalle nie. 
Op die basis van die vatstadiums van skeelhoofpyn 
word sekere middels met welslae gebruik. Vatuitsetting- 
middels kan tydens die vatvernouingstadium die waar- 
skuwende skorsverskynsel afweer. Sodra die hoofpyn 
as gevolg van vatuitsetting begin is ’n vatvernouings- 
middel die mees doeltreffende alhoewel aspirien en rus 
aan baie pasiénte verligting bring. Een preparaat wat 
alhoemeer gebruik word om skeelhoofpyn en ander 
vorms van vathoofpyn af te weer is ‘n tablet wat 100 mg. 
kafeien en 1 mg. ergotamientartraat (,cafergot’) bevat. 
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EDITORIAL 


MIGRAINE 


The typical migrainous attack is described as having 
3 phases, namely vasoconstriction of the external 
carotid arteries, vasodilatation of these arteries, and 
oedema along the vessels.!. The vasoconstriction results 
in such visual disturbances as photophobia, scotomata, 
hemianopia and possibly other neurological disorders, 
but headache is usually absent in this phase. It is during 
the stage of vasodilatation that headache occurs, usually 
in the area of distribution of the branches of the external 
carotid artery, and caused by mechanical stimulation 
of sensory structures in and around the vessel wall. 
Nausea, vomiting and diarrhoea, and other symptoms 
occur with the headache, which is throbbing or pounding 
in nature and is aggravated by head or body movements, 
and by bright light and certain odours and noises. Pres- 
sure on the vessels may give some relief. The stage of 
oedema is not usually observed, but characteristically 
the extracranial vessels on the side of the headache are 
swollen and tender, and the headache has become a 
constant sharp pain with tenderness in the affected 
regions. Ina typical form migraine is easy to diagnose, 
but for the diagnosis of the atypical forms a searching 
investigation may be required. Not the least important 
part of this investigation is the taking of a detailed 
history, and it may require neurological examination, 
special examination of the ear, nose and throat, and 
laboratory tests. 

It is possible to precipitate headache by certain 
provocative agents for the purposes of diagnosis*; the 
patient becomes ill and special steps need to be taken to 
terminate the induced attack. The history may in some 
cases reveal the precipitating agent, which may be 
alcohol, sunlight, or motion pictures, or possibly a 
specific food, some strong odour or some other recogniz- 
able factor. 

In the treatment of migraine with drugs the mild 
attack may be aborted, but severe attacks are resistant 
to medication. On the basis of the vascular phases of 
migraine certain drugs are being used with good effect. 
In the phase of vasoconstriction vasodilator agents may 
abort the prodomal cortical phenomena. Once the 
headache begins, arising from vasodilatation, the most 
effective agent is a vasoconstrictor drug, although rest 
and aspirin will give many a patient relief. One pre- 
paration that is being increasingly used for aborting 
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Die uitwerking kan vergelyk word met die uitwerking 
van ‘n ergotamientartraat-inspuiting. Hierdie ver- 
binding gee nie aan alle pasiénte verligting nie en voor- 
sorg moet getref word om nie die enkel dosis te oorskry 
nie, om nie die middel uit gewoonte te gebruik nie, 
en om dit nie voor te skryf nie wanneer sekere teen- 
aanduidende faktore aanwesig is. Dit is bevind dat met 
die behandeling van sekere gevalle daar voordele 
verbonde is aan die gebruik van ’n steekpil wat kafeien 
bevat en ’n groter hoeveelheid ergotamien as die mond- 
tablet. Dihidroergotamien is as alternatiewe preparaat 
vir sekere pasiénte beskikbaar. Die vatvernouing- 
middels mag die hoofpyn vererger as dit toegedien word 
tydens die edeemstadium wanneer rus en kalmeer- 
middels aangedui is en ‘n binneaarse inspuiting van 
hipertoniese dektrose-oplossing verligting mag bring. 

Melding is gemaak van sommige van die kragtige 
middels wat tans beskikbaar is om skeelhoofpyn te 
versag. Hulle is van waarde maar genees nie die kwaal 
nie. Die voorkoming van aanvalle sal afhang van die 
mate waartoe bevryding van angs en spanning verkry 
kan word deur heropvoeding van die pasiént en her- 
aanpassing van sy lewenswyse. 


1. Wolff, H. G. (1948): Headache and other Head Pain. Oxford 
University Press. 
2. Peters, G. A. (1953): Proc. Mayo Clin., 28, 673. 
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migraine and other forms of vascular headache is a tablet 
containing 100 mg. of caffeine and | mg. of ergotamine 
tartrate (‘cafergot’). Its effect is comparable with that 
of ergotamine tartrate by injection. Not all patients 
receive benefit from this combination of drugs, and care 
is required not to exceed the single dose, not to use the 
drug habitually, and not to give it in the presence of 
certain contra-indications. A suppository containing 
caffeine with a larger amount of ergotamine than in the 
oral preparation has been found to have advantages in 
the treatment of some cases. Dihydroergotamine is 
available as an alternative preparation more suitable 
for some patients. The vasoconstrictor drugs may make 
the headache worse if given in the stage of oedema, 
when rest and sedatives are indicated and hypertonic 
dextrose solution by intravenous injection may bring 
relief. 

Some of the potent drugs currently available for the 
relief of migraine have been mentioned. They do not 
effect a cure and, while they are helpful, the prevention 
of attacks will depend on the extent to which anxieties 
and tensions can be relieved by re-education of the 
patient and by re-orientation of his way of life. 


1. Wolff, H. G. (1948): Headache and other Head Pain. Oxford 
University Press. 


2. Peters, G. A. (1953): Proc. Mayo Clin., 28, 673. 


PHAEOCHROMOCYTOMA IN A BANTU CHILD 


EveLyN N. Popper, M.D. (LOND.), M.R.C.P. (LOND.) 
and 
P. THERON, Cu.M. (ABERD.), F.R.C.S. (EDIN.) 


Departments of Medicine and Surgery, University of the Witwatersrand, and the Johannesburg Hospital 


The first case of phaeochromocytoma was reported in 
1886; the record containing an account of the symp- 
toms, and postmortem findings.’ The first description 
of a cure following the removal of a phaeochromocytoma 
was published in 1927.2. Since that date, and more 
particularly in the last few years, case records of this 
comparatively rare tumour have been published from 
various parts of the world, but as far as we are aware this 
is the first case to be successfully treated in South Africa. 

A phaeochromocytoma is a tumour of chromaffin 
tissue and may be found in any part of the body where 
sympathetic ganglion cells normally occur. Many of 
these tumours, especially those found in the neck and 
thorax, are inactive, but a large proportion of those 
occurring in the medulla of the suprarenal gland, and 
in the sympathetic ganglia in this vicinity, are active and 
produce definite clinical effects. 

The symptoms are due to the large amounts of adre- 
nalin or nor-adrenalin® produced by the tumour and 
released into the circulation either intermittently or 
continuously. The effects produced include hypertension, 
excessive sweating, hypermetabolism, pyrexia, vaso- 


constriction and glycosuria. The variability of the last- 
named depends on the relative amounts of adrenalin 
and nor-adrenalin released. 

Two explanations are given for the sweating which is 
almost invariably observed. The first is that the sweat 
glands are not exclusively supplied by the parasympathe- 
tic but also have a sympathetic nerve supply. The second 
is that the release of adrenalin causes increased body 
temperature and defective heat elimination due to peri- 
pheral vaso-constriction. This produces a reflex para- 
sympathetic stimulation, resulting in sweating, in order 
to lower the body temperature.® The most constant sign 
is hypertension, either occurring in paroxysms, Or sus- 
tained. Where hypertension is sustained sudden rises 
of blood pressure may be super-imposed on this already 
elevated level. 

The introduction of tests to demonstrate the presence 
of unusual amounts of circulating adrenalin has made 
the diagnosis of an active chromaffin tumour possible. 
The histamine test,° and the tetra-ethyl ammonium 
bromide test’ are used to provoke a paroxysm in the 
normotensive phase. These agents are believed to 
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stimulate the tumour to secrete and thus produce a 
sudden rise in blood pressure. In the patient who has 
sustained hypertension, the use of adrenalin blocking 
agents such as benzodioxane* or dibenamine® result in 
a prompt fall in blood pressure. That these tests are 
not entirely without risk must be appreciated, and it is 
necessary to be prepared to deal with any crisis precipitat- 
ed by their use."° Such a risk appears justified, however, 
in the attempt to establish the diagnosis of the presence 
of a tumour, which if successfully removed offers the 
patient the certainty of a cure. 

The operative mortality of reported cases up to 1951 
has been 26°,.'! With the use of new preparations which 
are now available to control the blood pressure and the 
appreciation of the fact that death does not result from 
surgery but from inadequate control of the blood 
pressure during and after operation, this figure should 
now be reduced to a low level. 


Case REPORT 


The following is a report of a phaeochromocytoma occurring in a 
Bantu child, successfully treated by surgical removal. 

T.M., a Bantu boy aged 13, was brought to the Non-European 
Hospital, Johannesburg, on 4 February 1952 complaining of 
dimness of vision of 6 weeks’ duration. The patient stated that he 
had been unable to see clearly for about 6 weeks, and on a few 
occasions had become completely blind for short periods. He 
had had frequent morning headaches and attacks of vomiting. 
He was not short of breath and was able to play games with other 
children. No more detailed account of his complaints could be 
obtained from him. He had had no previous illnesses. His mother, 
father, 2 brothers and sister were all well. 

On examination he was found to be small for his age and under- 
weight. The temperature was normal, the pulse was regular at 
the rate of 88 per minute. The brachial vessels were more easily 
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palpable than is usual at this age. The heart was not clinically 
enlarged. There was a soft systolic murmur at the apex and base, 
ind an accentuated second sound in the aortic area. The blood 
pressure in the right arm was 248/120 mm.Hg, in the left arm 
268/140 mm., and in the right leg 246/140 mm. (The mother’s 
blood pressure was 114/72 mm. and the father’s 130/80 mm.) 

Examination of the retinae revealed marked bilateral papill- 
oedema, with engorged veins, intensely spastic arteries, multiple 
flame-shaped haemorrhages, massive cotton-wool exudates, and a 
star-shaped figure at the macular area, with dark pigment in this 
region. The vision was poor; he could count fingers with the right 
eye at | metre and with the left eye at 6 metres. 

The testicles were small and there was no secondary sexual 
development. Both little toes showed evidence of early ainhum 
formation. 

The urine on admission contained no albumin or sugar, and no 
microscopic abnormality. Frequently after this, however, a trace 
of albumin and occasional hyaline casts were found. On no 
occasion was there glycosuria. The blood urea varied between 
29 mg.% and 45 mg.°%. The phenol-sulphone-phthalein test of 
renal function gave an excellent result; 42°, of the dye being 
excreted in 15 minutes and 79°, in 2 hours. The urea clearance 
test was 98°, of the average normal. Blood examination showed 
16.6 g.°% of haemoglobin, red blood-cells 5,480,000 per c.mm 
and white blood-cells 12,200 per c.mm. 

X-ray of the chest showed normal lung fields and a cardio- 
thoracic ratio of less than 1 : X-rays of skull and a straight 
X-ray of the abdomen showed ‘no abnormality. 

There was no fall of blood pressure in response to sedation with 
6 grains of sodium amytal, although the patient was deeply asleep 
for 11 hours. The response to the cold pressor test was as follows: 
the blood pressure was 210/140 mm.Hg before the test; the rise, 
following plunging the hand into water at 35°F for 60 seconds, 
was to 250/150 mm., and it returned to 210/140 mm. after 3 minutes. 

The above investigations were carried out during the first 9 days 
after admission. During this period his temperature varied 
between 97°F and 99.8° F; he sweated frequently, complained of 
headache and vomited once. The blood pressure was constantly 
raised, but showed remarkable fluctuations from minute to minute 
—a fall from 250/150 mm.Hg to 180/140 mm. or a similar rise 
within a minute was no unusual feature (Fig. 1). 
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Phase of Hypertensive Encephalopathy. On the morning of the 
10th day, whilst his glucose tolerance test was in progress, he 
complained of complete blindness. This was followed by a short 
period of deafness and immediately succeeded by auditory aphasia. 
Soon after this he lapsed into a semi-comatose condition. This 
period of hypertensive encephalopathy lasted for 5 days. He 
presented a varying picture of coma with widely-dilated pupils not 
reacting to light; semi-coma, from which he could at times be 
roused; and extreme restlessness which necessitated constant 
watching. He had two epileptiform convulsions. The highest 
blood pressure during these days was 280/180 mm.Hg, and the 
lowest 180/135 mm., and he sweated profusely. His blood urea 
rose to 85 mg. °, and his urine contained a considerable quantity of 
albumin and granular casts. A lumbar puncture done at the onset 
of this condition showed clear fluid at a pressure of 110 mm. 
water. The cerebrospinal fluid contained 166 mg.°, of protein, 
and no cells. 

He was given 12.5 mg. hexamethonium bromide intramuscularly 
every 6 hours, intravenous hypertonic glucose solution, and 
magnesium sulphate enemata. His restlessness was controlled with 
paraldehyde intramuscularly and sodium amytal by mouth when 
conscious. 

The glucose tolerance test was done during the onset of this 
cerebral episode, and may therefore not reflect the true tolerance. 
It gave the following values:—Fasting blood 117 mg.°, 4 hour 
176 14 hours 146 mg.°,; 2 hours 142 mg. °%. 

On recovery from this phase of hypertensive encephalopathy the 
benzodioxane test was performed. The benzodioxane (933F 
piperoxane hydrochloride) was injected into the tubing of an 
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intravenous saline drip, over a period of 2 minutes, the dose* 
10 mg., being calculated from the height and weight tables provided 
by the manufacturers. The blood pressure was taken at 2 minute 
intervals. In the first 2 minutes after the injection of the tenzo- 
dioxane the blood pressure dropped from 280/170 mm.Hg to 
160/110 mm., and remained at this level for approximately 20 
minutes (Fig. 2). As the blood pressure had been fluctuating 
considerably before this test it was decided to repeat it. This was 
done 50 minutes after the first injection. On this occasion the drop 
was from 250/150 mm. to 150/90 mm. in the first minute, and the 
lowest level recorded was 130/80 mm., reached in 4 minutes. 

Diagnosis. It was now decided that sufficient evidence had been 
established for the presumptive diagnosis of a phaeochromocytoma ; 
and the only urgent matter was to decide the site of the tumour, 
if possible. Massage of the right and left hypochrondriac regions 
separately, failed to produce a rise in blood pressure. Retrograde 
pyelography showed both kidneys at their usual level. The left 
kidney appeared to be completely normal, but on the right there 
was a suggestion of kinking of the isthmus of the upper calyx. 

The diagnosis of a phaeochromocytoma probably of the right 
suprarenal gland was made. In view of the child’s critical con- 
dition it was decided to proceed to operation without examination 
by retro-peritoneal air insufflation. 


THE OPERATION 


In planning an operation for the removal of a phaeochro- 
mocytoma certain technical factors require consideration. 
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Demonstrates the dramatic fall in blood pressure following the intravenous administration of benzodioxane. 
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In approximately 10% of cases the lesion is bilateral, 
while the tumour may also be found in the pre-aortic 
area or in other sites not related to the adrenal gland. 
Radiological localization following retro-peritoneal air 
insufflation is often unreliable. Consequently it is the 
practice in many overseas clinics to perform a prelimi- 
nary exploratory laparotomy, the tumour being sub- 
sequently removed through a suitably placed posterior 
incision which gives greater ease of access to the supra- 
renal gland. 

Minimal handling of a phaeochromocytoma causes an 
immediate and dangerous hypertensive response due to 
release of vaso-constrictor secretions. The aim should 
therefore be to interrrupt the venous drainage before 
the tumour is mobilized. On the left side this may be 
accomplished without difficulty, since the adrenal vein 
is relatively long and easily accessible proximal to its 
junction with the renal vein. On the right, however, the 
vein emerges from the medial aspect of the gland and 
immediately enters the inferior vena cava; consequently, 
extensive dissection is required in this situation before the 
efferent vessel can be exposed and divided. 

Operation was performed on 27 February 1952 under 
general anaesthesia; an upper transverse abdominal 


S.A. TYDSKRIF VIR GENEESKUNDE 


incision centred over the right rectus muscle being 
employed. The left adrenal was normal but on the right 
side a mass the size of a golf ball was found in relation 
to the upper pole of the kidney. Gentle palpation in 
this area produced an immediate rise in blood pressure 
(Fig. 3). Operative removal proved difficult owing to 
the inaccessible situation of the tumour behind the liver 
and adherence to the inferior vena cava, but was ac- 
complished without any untoward incident. 

It has been made abundantly clear in the literature 
that the success or failure of this type of operation 
depends largely on adequate blood-pressure control. 
Accordingly arrangements were made so that the patient 
could be given instantly, when required, either benzo- 
dioxane or nor-adrenalin. 

Two vacoliter bottles were connected by a two-way 
valve to an intravenous cannula in one arm—one 
vacoliter containing normal saline, the other the nor- 
adrenalin solution. The nor-adrenalin infusion was 
managed according to the method advocated by 
Churchill-Davidson.'* Four mg. of nor-adrenalin were 
added to 1000 cc. of normal saline, giving a solution 
containing 4 micrograms per cc.—the number of drops 
to 1 cc. of this solution were counted (17 in this drip), 
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Fig. 3. Changes in blood pressure and pulse rate during operation and the immediate post-operative period. 
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so that later it would be possible to calculate how many 
micrograms per minute the patient had received. Several 
considerations determined the decision to use nor- 
adrenalin. Firstly, it has recently been shown by assay 
that the majority of these tumours contain more nor- 
adrenalin than adrenalin. Secondly, the fact that at no 
time was there sugar in the urine suggested that adrenalin 
was probably not the dominating pressor agent in this 
case. Thirdly, it was thought advisable to avoid the use 
of adrenalin since it would tend to increase the existing 
tachycardia, whereas nor-adrenalin characteristically has 
the opposite effect. 


Benzodioxane was used in 0.2°% solution and was 
introduced into the tubing of the intravenous drip into 
the arm, as required. A second drip was introduced 
into one leg so that the patient could be given blood or 
any other necessary fluid. 


Blood pressure readings were taken at 1-2 minute 
intervals throughout the operation. At the beginning 
the blood pressure was 260/170 mm.Hg and there was 
marked alternation of the pulse. Shortly after induction 
of anaesthesia it became impossible to obtain the blood 
pressure by auscultation. All recorded pressures were 
therefore systolic, obtained by palpation only. The blood 
pressure fluctuated between 250 mm. Hg and 110 mm., 
but was not unduly high during the early period of the 
operation. Benzodioxane was given whenever the pres- 
sure approached 180 mm., but only small quantities 
were necessary, and an instant fall was produced. 
Palpation of the tumour in the right suprarenal gland 


produced an immediate and dramatic rise from 110 mm. 
to 210 mm., but this was easily controlled with the 


benzodioxane. Thereafter the pressure tended to fall; 
the pulse was feeble and rapid, the rate being about 
160 per minute. On two occasions there was an 
alarming fall in blood pressure; once before the tumour 
vessels were tied, and again immediately after they were 
tied, when the fall was from 170 mm. to shock level at 
which no pressure could be recorded. These falls were 
quickly controlled by the administration of the nor- 
adrenalin, and on the second occasion methedrine 3 mg. 
was also given intravenously. Thereafter the pressure 
was kept between 90 mm. and 190 mm. by a steeply- 
increasing quantity of nor-adrenalin. 

At this stage it became clear that much larger doses of 
nor-adrenalin were required than references in the 
literature had led us to expect—taking the patient's 
weight into account.'® It was a simple matter to keep 
the blood pressure raised as soon as this fact was ap- 
preciated. 

The only disturbing features during the operation, 
apart from the two short alarming falls of blood pressure, 
were the tachycardia, at about 160 per minute, and the 
marked alternation of the pulse. For this threatening 
left ventricular failure 0.25 mg. of digoxin was given. 
Adrenal cortical extract 3 cc. intravenously was used to 
combat any immediate adreno-cortical deficiency, and 
10 mg. ACTH as a stimulant to the cortex. 

After the patient’s return to the ward the nor-adrenalin 
drip was slowed down. The systolic pressure declined 
pari passu with this diminished dosage to approximately 


S.A. MEDICAL JOURNAL 


3 April 1954 


120 mm. Hg. The diastolic pressure on the other hand 
remained high and showed a tendency to rise (Fig. 3). 
It was decided at this point to stop the nor-adrenalin. 
The diastolic pressure fell dramatically from 110 mm. 
to 70 mm., in the space of 2 minutes, and after this the 
pulse pressure was satisfactorily maintained. The blood 
pressure remained from now on at approximately 
110/70 mm.Hg., except for a few minutes during the 
night, when a fall was controlled by a small dose of 
nor-adrenalin (4 micrograms) which restored it to the 
110/70 level. 

The tachycardia persisted for several hours after the 
operation, but the rate dropped slowly to a more satis- 
factory figure. Blood pressures were taken at 5-minute 
intervals for the first 8 hours after the operation and at 
15-minute intervals for 24 hours. Ten mg. of ACTH 


Fig. 4. Photomicrograph of a section of the tumour (magnification 
X 300). The characteristic features of a phaeochromocytoma are 
well shown. 
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were given during the hours following the operation and 
digoxin was given at 4-hourly intervals, the total dose 
being 1.0 mg. 


HISTOLOGY OF TUMOUR 


Dr. B. J. P. Becker of the Department of Pathology, 
Witwatersrand University, reported as follows on the 
tumour: 


Examination of this growth from the right adrenal shows a 
well-encapsulated tumour measuring 4} to 4 cms. in diameter. 
On transverse section it is brownish in colour with occasional 
whitish areas. The adrenal cortex is compressed as a thin rind 
round the tumour mass. 


‘Histological section (Fig. 4) show the characteristic features of a 
phaeochromocytoma. Characteristic brown chromophil granules 
have been observed in the cells and the Vulpian reaction for 
adrenalin was positive. There is some evidence of local infiltration 
into the adrenal cortex. Anaplastic nuclear changes are present, 
but this is not unusual in tumours of this type. No cells of sym- 
pathogonia type have been observed. 

‘I am of the opinion that the tumour is benign’. 


POST-OPERATIVE COURSE 


The patient made an excellent recovery; the blood pres- 
sure remained without fluctuations about 110/70 mm.Hg, 
and the headache disappeared, the sweating ceased and 
the sight gradually improved. Three weeks after 
operation the papilloedema and retinal haemorrhages 
had disappeared; the vessels were of normal calibre, the 
cotton-wool exudates were being absorbed, but the star 
figure at the macula remained. The patient was dis- 
charged on 5 April 1952. In May the vision in the right 
eye was 6/12 and in the left eye 6/18. In October, the 


vision had further improved to 6/9 right eye, 6/6 left 
eye. 


DISCUSSION 


The diagnosis of phaeochromocytoma in this patient 
was a comparatively simple matter. The other conditions 
considered at the outset were coarctation of the aorta, 
chronic kidney disease, renal tumour, the hypothalamic 
syndrome and malignant hypertension. These possibili- 
ties were easily eliminated. We were left therefore with 
the possibility that this child had a phaeochromocytoma. 
The immediate and dramatic fall in blood pressure in 
response to benzodioxane converted this possibility into 
a probability. 

The management of the blood pressure during and 
after the operation proved a relatively simple matter. 
We were aware of the crises which were likely to arise 
and had the means at our disposal to deal with them. 
One or two points are worth emphasis: the instantaneous 
fall in blood pressure following administration of benzo- 
dioxane, and the instantaneous rise of the blood pressure 
in response to nor-adrenalin. Further, it will be noticed 
that the nor-adrenalin did not produce the anticipated 
bradycardia.'’* We were aware that nor-adrenalin, un- 
like adrenalin, produces a rise in both systolic and 
diastolic blood pressures.'* We did not however 
appreciate that it would produce a rise in the diastolic 
pressure disproportionate to that of the systolic. That 
this was so in our patient was apparent (Fig. 3) from the 
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immediate fall of the diastolic pressure from 110 mm.Hg 
to 70 mm. with no appreciable change in the systolic 
pressure when the nor-adrenalin was stopped. 

It has been estimated that 800 people die from pha- 
eochromocytomata annually in the United States."’ It 
would appear, therefore, that these tumours are not as 
rare as once was thought. Death occurs as a result of 
cerebral haemorrhage, congestive cardiac or left ventric- 
ular failure, or renal failure; or suddenly, probably from 
ventricular tachycardia, to which these patients are 
particularly prone." 

Renal insufficiency secondary to the hypertension is 
common.'® Records of many patients confidently 
diagnosed for years as suffering from chronic glomerulo- 
nephritis, or malignant hypertension, are to be found 
in the literature. There is little excuse today with the 
present diagnostic aids at our command for such 
mistakes to occur. The successful removal of a pha- 
eochromocytoma will restore the patient to normal 
health. The diagnosis of chronic glomerulo-nephritis 
carries with it the certainty of death within a short period; 
therefore no effort should be spared to establish a 
correct diagnosis. 

It appears that multiple tumours are more likely to 
occur in children than in adults."* For this reason we 
performed a post-operative test with histamine. As the 
result of this test was negative we assume that this patient 
has no other tumour. 


SUMMARY 


1. The symptoms and diagnosis of phaeochromocyto- 
mata are discussed. 

2. A case occurring in a Bantu child is reported. 
An account of the clinical findings and investigations 
and of the operative and post-operative management is 
given. 

_ Acknowledgement is due to Dr. J. C. Nicholson, Chief Anaesthe- 
tist of the Johannesburg Hospital, for his contribution to the success 
of this operation; and to Dr. h. Selvey, Dr. H. Spicer and Dr. 
H. Hurwitz, who carried out the investigations and spent many 
hours in constant attendance on the patient. 
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ORAL HYDERGINE IN THE TREATMENT OF HYPERTENSION 
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Department of Medicine, University of the Witwatersrand and Johannesburg General Hospital, and Cardio-Pulmonary 


The hypotensive effects of hydrogenated alkaloids of 
ergot (dihydroergotamine and dihydroergocornine) de- 
monstrated by Bluntschli and Goetz! have been confirmed 
by several subsequent studies in which the therapeutic 
value of this discovery has been assessed. Most work 
has been done with ‘hydergine’ (Sandoz) which consists 
of equal parts of dihydroergocornine, dihydroergocristine 
and dihydroergokryptine.*** While there is general 
agreement that parenteral administration of this drug 
has a short-term hypotensive action the literature 
contains contradictory reports as to its efficacy when 
administered by mouth over long periods of time. For 
this reason a study of its therapeutic effects was under- 
taken under out-patient conditions. 


MATERIAL AND METHODS 


Twenty subjects were observed at weekly intervals in the 
Cardiac Clinic of the Johannesburg Hospital, for a mean 
period of 35 weeks (range 11 to 83 weeks). Before the 
commencement of the study 16 of these patients had been 
observed at weekly intervals in the Cardiac Clinic under 
the same conditions as the trial for a mean period of 
16 weeks (range 2-61 weeks). 

The type and severity of the hypertension was judged 
in each case by means of clinical examination including 
retinoscopy, electrocardiography, roentgenography of the 
heart and chemical and microscopic examination of the 
urine and by an assessment of urine-concentrating power 
and blood urea. In addition a preliminary parenteral 
hydergine test was performed in 18 cases. 

No patient showed evidence of heart failure, and 
effort-dyspnoea when present was only slight (case 6 
developed heart failure at the end of the trial). Fundi 
were judged to be grade 2 in 10 cases and grade | or 0 
in the rest.2 There was radiological or electro-cardio- 
graphic evidence of left ventricular hypertrophy in 
18 subjects. Only one patient (case 1) showed impaired 
renal function. In another (case 20) there was a history 
of bilharzia and pyelonephritis but renal function 
appeared normal. The parenteral hydergine test was 
carried out with the patient lying comfortably in a quiet 
room. Repeated blood-pressure readings were taken for 
30 to 60 minutes until a steady base line was obtained. 
A dose of 2 c.c. (0.6 mg.) hydergine was then given intra- 
muscularly and readings were observed for a further 
60 minutes. The change between the lowest resting 
pressure and the lowest pressure after hydergine has been 
recorded (Table 1: See page 293). 

Each trial consisted of a period of hydergine treatment 
preceded and followed by a period on placebo made up 
in an identical form. In 13 cases there was a second trial 
and in 2 cases a third. The average period on hydergine 
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was 5.3 weeks (range 3 to 8 weeks). The average 
duration of the first placebo period was 5.4 weeks 
(range 2 to 10 weeks) and of the second placebo period 
5.7 weeks (range 3 to 15 weeks). During the first trial 
on each patient dosage was increased from 0.25 mg. 
daily to 1.75 mg. daily (1 to 7 tablets) over the first week 
and maintained at this level. During the second and 
third trials dosage was increased to 3.0 mg. (12 tablets), 
at which level it was maintained. Only oral medication 
was used, the divided daily dose being taken sublingually 
after meals. 

The trial was so conducted that neither the patient 
nor the examining physician knew whether hydergine 
or the placebo was being administered. A supine blood 
pressure was recorded and repeated after 5 minutes’ 
rest. For the purposes of this study the blood-pressure 
reading with the lower diastolic pressure was used for 
assessment. Throughout the period of study each 
subject was seen in the same room at the same time of 
day by the same observer. 


RESULTS 


For the assessment of results each trial was divided into 
3 periods and the mean blood pressures during each have 
been recorded in Table 1. ‘Period 1’ denotes those weeks 
on placebo therapy preceding hydergine administration 
and ‘period 3’ those weeks on placebo after the cessation 
of hydergine. ‘Period 2’ was that time during which 
hydergine was given. When a second trial followed on 
the first, ‘period 3” of the first trial was treated as ‘period 1’ 
of the second. 

The average blood pressure while on hydergine 
(period 2) is compared first with the average pressure 
during period | (column A) and then with the mean of 
the average pressures during periods | and 3 (column B). 
If a difference of more than 14 mm. Hg systolic and 
7 mm. Hg diastolic is considered as a change it can be 
seen that by the former method of comparison there was 
a systolic fall in 6 trials and a rise in 3, and a diastolic fall 
in 6 trials and a rise in 4 (column A). By the latter 
method of comparison (column B) there was a systolic 
fall in 2 trials and a rise in 5 and a diastolic fall in 6 trials 
and a rise in 1. In no instance could these changes be 
shown to be statistically significant according to Fisher's 
‘t’ test (p never less than 0.2).* Finally, from study of the 
graphed results of each trial it was apparent that hyder- 
gine therapy had had no obvious effect in the majority 
of cases. There appeared to be a fall during trial 2 
(case 1) which, however, was not repeatable in a sub- 
sequent trial (no. 3) on the same subject. In trial 9 
(case 5) there was a suggestive fall in pressure concurrent- 
ly with hydergine administration and this fall was again 
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HOM MEL 


A new, highly effective expectorant 


on an original basis 


The principal constituent of 
‘HICOSEEN’ is 2-Diethylami- 
noethyl-phenylethyl-acetate, 
synthesized by Hommel and 
for the first time clinically 
used. It acts broncholytic- 
ally and at the same time sed- 
atively on the cough reflex. 


*‘Hicoseen’ provides the basic 
requirements of anti-tussic 
therapy: repression of cough 
reflex and promotion of ex- 
pectoration. These are ac- 
complished with a very high 
degree of compatibility. 


PHARMACOLOGY 

Absence of side-effects, including drowsiness, is of 
outstanding importance. The respiratory centre 
not being acted on in any way, the cough reflex is 
probably influenced by a mechanism different from 
that of morphine alkaloids. ‘Hicoseen’ contains 
such a small dose of codeine phosphate that even 
high overdosage is innocuous. 


COMPOSITION 
2-Diethylaminoethyl-phenylethyl-acetate 0.1% 
Codeine phosphate 0.08% 
Guaiacol albuminate 5.25% 
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Specific in cough irritation, bronchial catarrh, 
bronchitis, tracheo-bronchitis in emphysema and 
pulmonary tuberculosis. 


DOSAGE 

Adults: 2 to 4 tablespoonfuls; in cases of cough 
irritation 1 to 10 teaspoonfuls daily. 

Children: according to age and number of cough 
paroxysms 3 to 5 tea- or dessertspoonfuls daily. 


PRESENTATION 
*‘Hicoseen’ Syrup is available in bottles containing 
4 fluid oz; also in 16 fluid oz. bottles for dispensing. 
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What it Takes 
to Develop New Drugs 


The steps from the original discovery of a therapeutic 
agent to its practical clinical application often are 
long and complex. Chemists, physicists, engineers, 
biologists, and other qualified scientists all are 
essential in developing test tube discoveries into 
useful medicinals. In the Lilly Research Laboratories, 
teams of specialists are involved in both fundamental 


and developmental pharmaceutical and biological 
research. 


Eli Lilly International Corporation, Indianapolis 6, Indiana, U.S.A. 
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Case Trial Sex 


20 


— 


M 


48 
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Symptoms 
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TABLE I 


Mean Blood Pressure 


Difference in B.P. 


LM. 


Test ment of Trial 


—65/—20 Headache 


—12/—10 Nil 


Nil 
—44/— Dyspnoea 
—45/—22 Nil 
—20/—10 Nil 
—20/0 Nil 


—15/—5 Tired, Giddy, 


Dyspnoea 


—30/—8 Tinnitus, Head- 
ache, Dyspnoea 


—5/0 Headaches, 


Tired 
—14/-—6 Nil 


—74/—12 Headaches 


+6/+5 Headaches, 
Tired 


0/0 Nil 
—32/—12 Headaches, 
Dizziness, 
Tinnitus 


—10/—2 Headaches 
Tinnitus 


0/0 Tinnitus, 


Headache 
—3/—5 Dyspnoea, 
Tired, 
Insomnia 
—32/-—6 Nil 


At Commence- 


On Placebo 
Period | 


Better 
Better 
No Change 


No Change 
No Change 


No Change 


No Change 
No Change 


No Change 
No Change 


No Change 


No Change 
No Change 


No Change 
Better 
Better 
No Change 


No Change 


Better 
No Change 


No Change 
No Change 
No Change 
No Change 
No Change 
No Change 
No Change 
No Change 


Better 
No Change 


No Change 


Better 
No Change 


No Change 
No Change 


On Hydergin 
Period 2 


Worse 
No Change 
No Change 


No Change 
No Change 


No Change 


No Change 
No Change 


No Change 
No Change 


Fatigue 


No Change 
No Change 


No Change 


No Change 


No Change 


Fatigue 
Fatigue 


No Change 
Fatigue 


No Change 
No Change 
No Change 
No Change 


No Change 
No Change 


Nasal Cong. 


Nasal Cong. 


No Change 
No Change 


No Change 


No Change 
No Change 


No Change 
No Change 


Placebo Hydergin Placebo 


Period 


229/134 
199/118 
215/120 


182/118 
184/122 


267/155 


240/— 
232/— 


208/116 
196/111 


223/125 


220/126 
194/111 


180/118 
211/111 
194/114 
187/132 


187/128 


198/107 
195/108 


180/117 
180/104 
203/118 
155/106 
164/102 
167/105 
152/98 

147/101 


185/96 
190/101 


175/100 


148/91 
152/101 


165/102 
164/103 


Period 2 


224/133 
196/102 
199/115 


170/113 
170/115 


271/152 


235/— 
233/— 


176/103 
170/91 


215/118 


200/118 
192/113 


186/117 
207/107 
185/111 
193/128 


182/125 


212/115 
221/110 


202/114 
195/117 
204/121 
161/114 
155/95 
162/94 
146/95 
148/99 


180/100 
190/94 


181/110 


156/97 
157/100 


141/89 
141/92 


Period 3 


199/118 
215/120 
187/114 


184/122 
162/115 


246/138 


232/— 
230/— 


196/111 
184/98 


232/134 
194/111 


196/122 


174/108 
187/128 
189/123 


195/108 
207/105 


180/104 
203/118 
193/115 
155/107 
167/105 
160/91 

147/101 
144/98 


190/101 
184/88 


155/95 


152/102 
165/101 


141/94 
144/92 


Period 1 

and 3 to 

Period 2 
B 


+10/+7 
—11/—17 
—2/—2 


—13/-—7 
—3/—3 


+15/+6 


+2/— 


—26/—10 
—20/—13 


—12/—11 
—17/0 


—2/—3 


+1/0 
+6/—2 
—6/0 


+16/+7 
+20/+3 


+22/+4 
+4/+6 
+6/+4 
+6/+7 


—10/—8 
—1/—4 


+14/+8 
+26/+2 


+22/—5 
+15/+13 
+1/+3 
+6/+8 
—9/—7 
—3/—11 
—6/—3 
+1/-—2 


—5/+4 
0/—7 


+6/+10 


—3/—4 
+2/0 


~1/+2 
+3/0 


+16/+14 


+8/+6 
+5/-1 


+6/+1 
—2/—1 


—2/—3 —12/-—9 
—23/—11 —13/—6 


noted in a further trial (no. 10) on the same case. In 
spite of the absence of statistical proof of significance 
it is felt that the fall in blood pressure in this subject was 
probably due to the use of the drug. 

Symptomatic improvement was noted in 7 trials while 


on placebo treatment but in no instance did any subject 
report feeling better co-incidentally with the adminis- 
tration of hydergine (Table 1). In 4 trials mild side- 
effects (sleepiness, tiredness and nasal obstruction) were 
reported while on hydergine. In one patient (case 6) 


Period 2 

A 

3 F 39 

4 

6 M 50 —8/-7 

10 16 F 56 -9/-3 | 

| a 
22 

} 23 

14 24 M 37 
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congestive cardiac failure developed towards the end 
of the second placebo period. 


DISCUSSION 


The hypotensive effect of orally administered dihydroer- 
gocornine was demonstrated by Freis et a/.°, and many 
workers have reported that a reduction of blood pressure 
can be maintained either by oral ‘hydergine’ alone or 
with occasional supplementary parenteral doses.*~"’ 

The proportion of cases showing a favourable response 
varied somewhat in these reports. For example 
Odenthal™ reported a ‘significant’ drop (29 mm. Hg 
systolic, 10 mm. Hg diastolic) in 39%, of 218 out- 
patients on a daily dose approximately ranging from 
1.0 to 6.0 mg. daily. Gibbs" showed a ‘significant’ 
drop in diastolic pressure (15 mm. Hg) in 12 of 17 cases 
maintained on a daily dose of 2.07 mg. daily after an 
initial course of combined oral and parenteral therapy. 
Wilbrandt’® demonstrated a fall of 15 mm. Hg or more 
in the diastolic pressure in 58°, of 100 ‘mild’ cases 
comparable to the present group. After initial parenteral 
treatment these patients were maintained on 1-2 tablets 
3 times daily (0.75-1.5 mg. daily) with a bi-weekly 
injection of 0.3 mg. Finally, Kappert'® found a drop 
of blood pressure averaging 34/16 mm. Hg in 56°, of 
cases on oral treatment only. 

In contrast to these numerous favourable reports 
others have been less successful in demonstrating signi- 
ficant therapeutic effects with oral medication. Bech- 
gaard and Paulsen" reported only a ‘slight’ drop in blood 
pressure in 3 of 12 subjects receiving an oral dose of 
2.25-8 mg. daily and Sutton ef al.'* could show no 
hypotensive effect following dosage of | to 16 mg. 
daily in 34 hypertensive subjects. They suggested, 
however, that the poor results in their trial may have 
been due to the fact that their cases were in an advanced 
stage of the disease. 


There are theoretical objections to both the methods 
of comparison used in this study. An objection to the 
comparison of an initial period on placebo followed by a 
period on medication is the reported tendency for a 
progressive fall in the blood pressure to occur when it is 
repeatedly recorded under similar conditions over long 
periods of time.* This tendency has been frequently 
observed in this clinic, and would tend to simulate a 
therapeutic response though it would in fact not be the 
result of therapy. A comparison of the average pressure 
of period 2 with the mean of the averages of periods | 
and 3 is also open to question as it is theoretically 
possible that hydergine might have an effect which 
persists for some weeks after the cessation of the drug. 
The use of the post-hydergine placebo period as a control 
for the period on hydergine might therefore make a true 
therapeutic response less evident. However, study of 
the graphed results of each trial did not demonstrate 
any apparent response to treatment in 18 of the 20 cases 
and this was supported by the statistical analysis. 

All cases were given oral hydergine irrespective of their 
response to the parenteral test dose, as it has been 
reported that the response to this test is no indication 
of what the results of prolonged oral treatment will 
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A large drop in pressure on giving hydergine 
intramuscularly was obtained in only 7 cases. It is of 
interest that of the 2 cases in whom a diastolic fall of 
20 mm. Hg or more was found, one showed a suggestive 
therapeutic response to oral medication and the other 
a possible response. 


SUMMARY AND CONCLUSIONS 


Hydergine was given sublingually to 20 hypertensive 
subjects for a mean period of 5.3 weeks. There were 
35 trials in all, each of which was preceded and followed 
by observation periods during which a placebo was 
administered. 

In one subject a considerable lowering of the blood 
pressure was observed in two consecutive trials which 
was probably the result of hydergine. A possible effect, 
not repeatable, was observed in a second case. In no 
case could the therapy be shown to produce a statistically 
significant change in blood pressure. 


In no case was there any evidence of relief of symptoms 
concurrently with the administration of hydergine, while 
4 subjects reported mild side effects. 


Our thanks are due to Prof. G. A. Elliott, in whose department 
this work was done; to Dr. N. Segel for his assistance during the 
study; to Dr. P. G. Stein of Sandoz, Ltd. for kindly supplying 
hydergine and placebo; to Mr. J. B. Webster of Sana, Ltd. for 
kindly manufacturing further supplies of placebo; and to Dr. 
J. H. Gear, acting head of the Department of Medicine for his 
suggestions in the writing of this paper. 


REFERENCES 

1. Bluntschli, H. and Goetz, R. H. (1948): 
35, 873. 

. Wagener, H. F. and Keith, N. M. (1939): 

Fisher, R. A. (1948): 


Amer. Heart J., 


2 Medicine, 18, 317. 

3. Statistical Methods for Research Workers. 
Edinburgh: Oliver and Boyd. 

4. Ayman, D. (1931): New Engl. J. Med., 205, 424. 

5. Freis, E. D., Stanton, J. R. and Wilkens, R. W. (1948): 


Amer. 
J. Med. Sci., 


216, 163. 
6. Schreck, W. (1952): Med. Mschr.. 6, 455. 
7. Duret, R. L. (1950): Acta clin. belg., 6, 85. 
8. Gast, W. and Hueber, E. F. (1950): Wien. klin. Wschr., 
900. 
9. Lash, F. (1952): Munch. med. Wschr., 94, 1325. 
10. Wilbrandt, R. (1953): Angiology, 4, 183. 
11. Gibbs, D. F. (1952): Brit. Heart J., 14, 77. 
12. Schultz, F. B. (1953): Amer. Pract., 4, 330. 
13. Josephs, I. L. (1949): Amer. Pract., 4, 71. 
14. Odenthal, F. (1951): Dtsch. med. Wschr., 76, 1107. 
15. Humerfelt, S. (1951): Nord., Med., 45, 153 (quoted by 
Bechgaard'*). 
16. Kappert, A. (1949): 
Bechgaurd'"*) 
17. Nuxum, F. R. (1950): Ann. West. Med. Surg., 4, 781 (quoted 
by Bechgaard'*). 
18. Bechgaard, P. and Paulsen, L. (1953): 
145, 189. 
19. Sutton, G. C., Buckingham, W., — R. D. and Sutton, 
D. C. (1952): "Amer. Heart J., 44, 6 
20. Bello, C. T., Mass, W. G. and Wein E (1950): Amer. J. Med., 
8, 634. 
21. Heni, F. and Nieth, H. (1952): Klin. Wschr., 30, 354 (quoted 
by Bechgaard'*). 
22. Moister, F. C., Stanton, J. R. and Freis, E. D. (1949): J. 
Pharmacol., 21. 
23. Deutsch, E. and Markoff, T. (1953): Klin. oe 8, 105. 
24. Grenfell, R. F. (1953): Amer. Practit., 
W. J., Caffery, R. J. and Lavelle, 711953): Neb. St. 
Med. J., 38, 122. 


62, 


Helv. med. Acta, supp!., 12. (quoted by 


Acta med., Scand., 


3 April 1954 S.A. TYDSKRIF 


THE INYANGA 


The inyanga (Native doctor or diviner) has his own 
views about medicine and is able to convince his clients 
of his proficiency. Often it is said that John should 
attend the clinic regularly to have his sores cured, but 
Jane must be taken to an inyanga because her ailment 
is due to witchcraft. The urban African takes a newly- 
born baby to an inyanga to be made witchcraft-proof, 
but it has been found that a great proportion of babies 
born die before the age of 12 months. The white man 
regards the preventive medicine of the African as 
superstition, but the urban African has his own opinion. 
He attributes the death of an infant to several conditions. 
Sometimes he finds the cause of death in witchcraft 
committed by somebody belonging to a different tribe, 
whose makhubalo’ were not included in the medicine 
given to the baby after birth. ‘Mother, your baby has 
died of SeSotho witchcraft. My medicine could not 
prevent the death of your baby because in Zulu medicine 
there is no medicine for curing the disease that has killed 
your baby. You have very dangerous Sotho neighbours’. 
So says the Zulu doctor. 

Another inyanga who has failed to cure a baby from 
‘frequent stocls’, says, ‘Mother, this baby is not really 
sick. He is suffering from idlozi (the spirits of his dead 
ancestors). Go home and slaughter a white goat for 
the baby’s ancestors and use the skin of that goat for 
carrying the baby’. 

A child is brought to an inyanga suffering from gastro- 
enteritis.2, He tells the parents of the baby that ‘there 
is a short man—tikoloshe*—who visits the house by 
night and pushes deadly makhuéalo into the child’s 
mouth. The baby will not be cured until tikoloshe is 
expelled from the house. While I try to expel the 
tikoloshe | advise you to get out of the house and go 
and ask shelter from your friends or relatives’. 

A baby is taken to an inyanga suffering from what a 
European doctor would call broncho-pneumonia. The 
invanga tells the parents of the baby that the child has 
inhaled deadly humours, uwmbulelwa.!. Some enemy 
came by night and dropped medicine on the floor and 
the child, while crawling about, inhaled deadly poison. 
‘Mother, this is a bad world. You have very bad 
neighbours. But I shall see what I can do about it. 
I think you have spent all your wages on illness. You 
will go poor if you don’t look out.’ 

Another mother with a very sick child who cannot 
keep anything in her stomach goes to consult the inyanga. 
On her arrival she greeted the invanga, Makhosi, which 
means ‘you who are controlled by the good spirits 
of the dead’. The inyanga invites the mother of the sick 
child to the sacred room and vumisas.° ‘This baby is 
suffering from inyoni.® The disease has eaten the baby 
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up. Do not be disappointed to learn of that. Do not 
forget that this is the land of the Europeans. Take the 
child to the clinic and thereafter come to me for medicine. 
We do not want a post-mortem. Our forefathers object 
to post-mortems’. On arriving at the clinic the mother 
is advised to get the baby admitted to hospital imme- 
diately as the doctor considers it to be critically ill. 
But the mother refuses this advice and returns to the 
inyanga, who takes the baby and examines her and says, 
‘I shall not take your money because this child is seriously 
ill. I shall advise you to take these medicines and use 
them in the prescribed way.” The mother goes away 
disappointed. The inyanga refused the sick baby’s 
mother’s money because she saw that the child would 
not live and she would not allow:it to die in her house, 
as that would necessitate a cleansing ceremony which 
would have to be financed by the people ofthe sick child. 

A young baby cannot express itself. It cannot 
comment on its health. The only way it expresses its 
discomfort is by crying. To an African mother, when a 
baby cries it has to be fed, even if it has been fed a few 
minutes before. The clinic advises African mothers to 
feed their babies every 4 hours and to make the baby 
drink sterile warm water between feeds because when a 
baby cries it may do so because it is thirsty or because 
of intestinal discomfort. The young African mothers 
who do take their babies to the clinic regularly admit 
that the advice of the clinic is good. But their mothers- 
in-law and the ‘grannies’ with whom they live are not 
prepared to have the clinic routine observed. The young 
mothers must obey the old ladies and lose their babies. 

Often among urban Africans when babies die the 
deaths are attributed to the parents’ lack of decent 
sexual habits. Many mothers have been accused of 
killing their own babies by indulging in sexual inter- 
course while the baby is being breast-fed. The belief 
is that when a mother is breast-feeding a baby she should 
not have complete sexual intercourse because it poisons 
the milk. Sometimes the death of a baby is attributed 
to the bad milk of a mother who gets pregnant before 
Weaning the baby. In that case the mother is said to 
have caused the death of her own baby. 


ECONOMIC REASONS FOR INFANTILE MORTALITY 


Most urban African mothers go back to their jobs a 
month after confinement. The babies have to be cared 
for by hired nurses—old women, many of whom are 
physically or otherwise unfit to nurse babies, or children 
below school-going age, hardly able to look after 
themselves. Many of the babies die in consequence 
before they are 2 years old. It is not only mothers 
with a meagre earning-capacity that return to work 
early, but also professional women whose incomes are 
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such that if there had been proper budgeting and saving 
before pregnancy it would not have been necessary to 
return to work so soon after confinement. Mothers 
who earn £3-4 a month often have no alternative, but 
the situation is different when the husband earns say 
£45 a month and the wife also earns something. Yet even 
in such instances the mother goes back to work soon 
after her confinement. What is it that induces urban 
African mothers to return to work? 

There are mothers who have expressed themselves 
freely on this subject. Some maintain that they are very 
happy when they work and they object to staying at 
home nursing babies. Some say they wish to be in- 
dependent and cater for their own personal needs; 
when they are out of work they have to depend entirely 
on their husbands for everything. Others find pleasure 
in getting up every morning and having a bath; ‘making 
themselves up’ instead of being confined in the house 
all day. Most mothers confess that they feel young and 
abreast of the times when they freshen themselves up 
daily fora trip to town. Others maintain that by working 
they are giving employment to the old women. Some 
mothers have monthly instalments to pay on furniture 
and clothing. Some of these accounts they open 
without consulting their husbands, whom they are tired 
of asking to make improvements to the home. They 
want comfort and well-furnished houses. Urban 
African women have developed a spirit of independence 
far removed from the docile acceptance of the status quo 
by tribal women. 


TRIBAL CUSTOMS AND URBAN NATIVES 


Lo6olo. Here is a case in which the baby is neglected 
and malnurtured because of family disagreement. The 
couple live with the husband’s people. It appears that 
lobolo has not been paid for the makoti (the term used 
by the husband’s people for his wife), who now has 
2 children. Therefore makoti, who works in a factory, 
works not for her family but for herself and her father 
in Swaziland. At the end of each year she withdraws 
all her savings and takes the money to her father in a 
lump sum. Her baby boy is cared for by the illegitimate 
child, 6 years old, of her husband’s aunt, and makoti 
leaves sixpence for them every day when she goes to 
work. The mother-in-law, the father-in-law, the 
husband and his brothers are working and they must all 
work because they have bought on _hire-purchase 
instalment two suites of furniture for £225. The baby 
is suffering from malnutrition and is given more medicine 
than food. He now has a hair-braid containing medicine 
to protect him. Makoti seems to have lost interest in her 
husband, who is taking too long to pay /Jofolo, and the 
husband’s relatives allege she refuses to care for her baby 
because ‘she has some nice-time elsewhere with a 
sweetheart.” 

Failure on the part of the people-in-law to adhere to 
tribal customs has wrecked a family and ruined the health 
of the children. So far there seems to be nothing that 
can uproot the /ofolo custom among the urban African 
people. It is a fundamental that puts together in one 
accord the various members of the family. Without 
lo6olo there is no family stability. 
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The clash of culture. The clash of western culture 
and African culture is an obvious phenomenon of urban 
Bantu life. The urban African seems to know how far 
to assimilate the culture that is not his own, and how far 
to reject it in favour of his own. Not all urban Africans 
draw the same line to demarcate the two cultures. 
The demarcation lines vary with different Africans, but 
the fact remains that the African refuses to be completely 
swallowed up by a culture that is not his. This holds 
true in the question of the bringing-up of children. 

There are various reasons for this. For example, the 
African believes that milk is good for a newly-born 
baby and yet at the same time he believes that milk is 
water and that once a baby has had a motion he must 
be fed. The nurse says milk is a balanced diet by which 
a baby can live up to a certain age, during which he 
must be breast-fed, and she also advises that a motion 
does not necessitate refeeding. Yet it is common in 
urban areas to find an African baby that is breast-fed 
and is only a month old being given other foods. The 
reason for this is that the African believes that milk is 
not enough to make the baby grow. When other liquid 
foods are forced into a baby’s mouth, and the baby 
does not seem to enjoy the feed, the mother or grannie 
sings, ‘Dia uzokhula’ (‘eat that you may grow’). In 
families where the mother of the baby believes in the 
clinic routine and her people-in-law do not, there are 
always clashes between the two parties. Her people- 
in-law often accuse her of starving their son’s baby to 
death. 

These are some of the foodstuffs used for feeding a 
newly-born baby who is also being breast-fed: Ordinary 
baking flour is put into an iron frying pan and roasted 
until it goes brown. It is then put into boiling water 
to cook for a few minutes. Alternatively incumbe 
baby-food or ‘nutrine’ is used for feeding the baby. 
The clinic advises that fresh incumbe or ‘nutrine’ should 
be used, but most mothers prepare food in the African 
way. A big quantity is made, enough to last for the 
whole day. In most cases the baby is made to take cold 
meals and, worse still, the left-overs are not thrown 
away, but are a starting point for the next meal. 

When baby is fed by an old woman, the spoon first 
goes into the woman’s mouth and then to the baby’s 
mouth. The clinic nurse objects to that and says that 
by the time the baby takes the food, it is full of germs. 
In some cases the nurse says so while her own child is 
fed in the same way by a hired nurse. 

The African learns about germs in school and is told 
of their dangerous nature. He is told that the germs are 
all over—in the air, in the food, in the atmosphere where 
the sick person is. The African says the idea of germs 
does not convince him because if they are all over they 
should kill everybody, every second. Moreover, if 
germs are not visible to the naked eye, they are therefore 
nothing to worry about. Their other point of view is 
that germs kill only those who fear them; the baby 
cannot be killed by germs because it has not gone to 
school to learn about them. ‘We brought you up and 
today you want to tell us that the methods we used were 
wrong’, is the old women’s key-remark. ‘Europeans 


are so clever that they teach you to know the invisible. 


| 
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Why don’t they teach you how to kill the invisible, 


and then teach you about the most important issues of 


life—respect for the old people, decent social behaviour ”” 
This is another key-remark. 

It is impossible for a people to give up completely its 
own culture for a foreign culture. There will always 
be instances where the clash of cultures takes place. 
European doctors have not been successful in preaching 
the doctrine of separate eating utensils for the baby: 
isolation of tuberculotics; sterile utensils for babies, etc. 
For some reason the African believes that it is cruel to 
isolate a sick person. ‘Seniyamngcwaba ezwa umntanani? 
(‘Are you burying my child alive?) is an old woman's 
remark when a nurse advises her to isolate her tuberculous 
son, whose baby is 2 months old. The tuberculous man 
dies. The baby also dies. The family then becomes 
suspicious. The inyanga smells out witchcraft. The 
baby’s father was his employer’s favourite and another 
employee sent impundulu’ to kick him on the chest; 
that is why he vomited blood. Then why did the baby 
die too? Oh, no! don’t you know? The shadow of a 
person who has been kicked by impundulu is too heavy 
for a baby; this shadow presses the baby down and it 
dies! 

The alternative explanation is that the dead man had 
not been true to his wife. He has an nyatsi (sweetheart) 
who wanted him to leave his wife and marry her. This 
nyatsi gave the man food with a love drug which acted 
adversely. Instead of creating love the drug ate up his 
lungs. Then why did the baby die? Oh, no! don’t you 
know that the dead man was very fond of his baby? 
He would not die and leave his baby behind. He knew 
that his wife was young and might marry another man 


who would neglect and ill-treat his baby. Then could’nt 
the baby remain with his father’s people while the young 


mother remarried? But then the child might wish to 
pay visits to mother and his mother’s second husband 
might bewitch the child. 

Another cause of infant mortality besides neglect, 
malnutrition and the use of incorrect and poisonous 
drugs, is gross overcrowding. Urban Native locations 
are congested. 

Clinics and Hospitals. These are available but the 
urban African is suspicious and superstitious. He knows 
(or he argues) that the cruel rule of the European does 
not allow him to believe him when he tries to protect 
him from dying. To an African who has been arrested 
for leaving his passes at home, for drinking his kaffir 
beer—his traditional food—/free medical services from 
Europeans are a contradiction of the European’s 
suppressive policy. The African’s opinion is: ‘There is 
nothing good that I can get free from my oppressor. 
I work for him for a meagre wage of 75s. a week, and 
therefore he makes me and my children starve. Then 
how can he turn round and say he will give me free 
medical services? I want money and no charity! I want 
to be paid enough to cater for my needs. Why should 
I be killed by starvation on the one hand and then 
receive free medical services on the other? I shall not 
take my starving child to the clinic to be given medicine 
by one who has made it ill Umlungu (the white man)! 
Don’t tell me about him! He is the biggest wnthakathi 
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(wizard) I have ever known of. He stabs you in order 
to stitch you up. He makes you cry in order to sing 
lullabies to quiet you.’ 

The urban African has his own way of thinking and 
it is not easy to convince him. He gets convinced for 
his own convenience but where it becomes inconvenient 
to be convinced he says, *No!. 

It would not be true to say clinics and hospitals are not 
resorted to by urban Africans; but if every sick urban 
African decided to patronize the medical services 
provided for them, they would be quite unable to cope 
with the numbers. With regard to babies about one- 
third are taken regularly to the clinics. The other two- 
thirds belong to mothers who do not believe in clinic 
services. 

Many mothers believe that if they take their babies 
to the clinic their babies will die because there are other 
babies there who are treated before going to the clinic 
with medicines which have a deadly influence on other 
children and babies who have not been ‘touched up’ 
with these medicines. Most urban Africans believe 
sincerely in this. They hold that in African society, if a 
mother has a medicine to use to secure the life and health 
of her baby, she must invite the other babies to take part 
in the ceremony, otherwise the ‘touched-up’ baby 
becomes a danger to other babies. When a baby has 
been affected in this manner it is said to have inhaled 
deadly humours, uhagile. That is why most mothers, 
before setting out with a baby, pour a whitish powder 
on the head of the baby to prevent it from inhaling 
deadly humours through the head. When a breast- 
feeding mother has to make a journey and leaves the 
baby behind, she has to use this same powder when she 
comes back, as she may be contaminated and be a source 
of danger to her child. When members of a family 
come from a funeral they cannot handle babies until 
they have taken part in a ceremony of cleansing them- 
selves so that the babies should not be ‘pressed down’ 
by the dead person. 

Whooping cough. This disease, called ukhohlokhohlo’, 
is considered by all Africans as of no grave consequence. 
No medicine for curing it has been invented by the 
African, who believes that ukhohlokhohlo continues for 
5-6 months and cannot be cured before then. /ziphungo® 
medicines are used to strengthen and soothe the chest. 
A great number of urban African children die of bronchial 
complaints as a result of being exposed to cold, and 
other neglect and wrong treatment, when suffering from 
whooping cough. 

Twins. The killing of twins in urban Native townships 
is believed to have died out, but thorough investigation 
may show that this practice is not entirely extinct. I have 
come across 2 instances of twin murders but the actual 
killing did not take place in the location. The pregnant 
women, on being informed that they were carrying twins, 
left for the rural areas, where the murder took place 
immediately after confinement. 
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1. ama-khubalo, medicinal plant, root, or other medicine used 
by the inyanga to ward off evil or disease or to cure ailments; 
these medicines are generally of a potent character. Doke, 
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Johannesburg: Witwatersrand University Press, from which 

the undermentioned definitions are taken. 

Krige, Eileen (1952): S. Afr. J. Sci., 48, 221. 

tiklooshe or tokoloshe, a fabulous water-sprite or kelpy, 
supposed to haunt certain rivers, to be very fond of women, 
to be mischievous to people, and to be used by witches for 
nefarious purposes; said to resemble a tiny, hairy dwarf. 
Loc. cit. 

4. bulela, pass. bulelwa, place injurious concoctions in order to 

harm or kill a person; practice witchcraft. Loc. cit. 


CHAIRMAN’S 


At the Annual General Meeting of the Railway Medical Officers’ 
Group held in Cape Town on 10 October 1953, Dr. L. O. Ver- 
cueil, Chairman of the Group, presented his Annual Report as 
follows, in supplementation of the Report of the Hon. Secretary- 
Treasurer, which was published in the Journal of 27 March 1954 
(28, 274): 

1. Workmen's Compensation Act. The law advisers of the 
S.A.R. have ruled that an undefinable amount of our capitation 
fee is for W.C.A. cases. My reply, at a Central Executive Com- 
mittee Meeting, was that the ‘undefinable amount’ actually 
amounted to nothing. I suggest that this meeting empowers the 
Executive Committee of the Group to obtain Counsel’s opinion 
on this matter. The Medical Association of S.A. has agreed to 
foot 50°, of the cost of obtaining legal opinion. I may state that 
the Ex. Co. of the Central Sick Fund Board is in agreement that 
we obtain legal opinion. 

Cases under Motor Vehicle Insurance Act. The legal advisers 
of the S.A.R. have decided that these cases are covered by our 
capitation fee. This can be referred to Counsel also. 

Decentralization. The Central Executive Committee are 
not prepared to make any changes until it has been given a year’s 
trial, which will be on 31 March 1954. I requested the Hon. 
Secretary to lodge a strong protest against the filling-in of forms 
by members prior to operations by R.M.O. General Practitioner 
Surgeons, as I considered it humiliating. The answer was that 
this will be considered after 31 March 1954, as also the deductions 
from specialist capitation fees in decentralized areas. On the 
Reef, specialists will not do less work, as R.M.O.s have been 
doing most of the surgery in Reef towns for many years, and will 
continue to do so. 

4. Drugs, Medicines, Dressings. The cost of the above rose 
fantastically after restrictions on prescribing were withdrawn. 
The increased cost over a period of 6 months amounted to £30,000. 
It was imperative to issue a memorandum on the subject. This 
I did after the Central Sick Fund had promised that only drugs 
and medicine contained in the B.P. would be dispensed on the 
prescription of a private doctor. We should remember that the 
cost for drugs, medicines and dressings is very high. Any over- 
prescribing and prescribing of expensive drugs where simple 
drugs would be equally effective can but have a detrimental effect 
on the finances of the Sick Fund. High costs on these items will 
prevent increases in capitation fees, which are due all round. 

5. Capitation Fees of Dermatologists, Paediatricians and 
Psychiatrists. You will recollect that this was our priority No. | 
last year. We requested an increase for the dermatologists from 
1/— to 1/6, the paediatricians from 1/- to 1/9, and the psychia- 
trists from | /— to 2/6, as they are in fact required to do neurology 
also. The Ex. Co. of the Central Sick Fund Board referred this 
matter to the Investigating and Research Officer, Mr. Hurley, 
months ago. Apparently he will only furnish his report at the 
next meeting of the Ex. Co. on 14 October. 

6. Radiologists. Representatives of the Cape Town Radiolo- 
gists and Radiological Society of South Africa met the Ex. Co. 
of the Central Sick Fund early in the year. I was present. More 
Satisfactory capitation rates were arrived at, although the Radio- 
logists still think they are being underpaid. 

Workshop Allowances. It is for this meeting to decide 
whether the workshop allowances as indicated by the Hon. Secre- 
tary are sufficient. The Medical Association lays down a fee of 
£2 2s. Od. per hour when work is done per session. 
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vuma, caus. vumisa, answer encouragingly to the inyanga 

when divining, by saying ndiyavuma. Loc. cit. 

. inyoni, anxiety, nervousness; mental derangement. Loc. cit. 

impundulu, a bird supposed to be used by women in witchcraft. 

. ukhohlokholo, an ideophone meaning ‘of rattling’ (as dried 

gourd). Loc. cit. 

. isi-phungo singular, izi-phungo plural, liquid medicine taken 

internally (especially for coughs, or to ward off danger or 

disease). Loc. cit. 
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8. Capitation Fees—General Practitioners and Specialists. 
With the exception of the capitation fee for gynaecologists, all 
the capitation fees are below those laid down by the Medical 
Association. An increase is overdue. 

9. R.M.O.s Attending District Board and Executive Committee 
Meetings. The Sick Fund has agreed to pay these R.M.O.’s the 
usual locum fee when they are required to attend meetings. This 
is a new concession. 

10. Orthopaedic Services. Posts were advertised at various 
centres in the Union at 3/6 per member per year, inclusive of 
W.C.A. cases. The Orthopaedic Group requested its members 
not to apply. Representatives of the Orthopaedic Group met a 
sub-committee of the Executive Committee, which included 
myself, several times. The Orthopaedic Group were prepared to 
include W.C.A. cases at a capitation rate of 5/— or 3/6, and be 
paid half rates for 1.0.D. cases. A deadlock was reached, but the 
door was left open for further discussions. 

11. Anaesthetists Posts at Bloemfontein and Port Elizabeth. 
The Anaesthetists’ Group advised its members not to apply for 
these posts. None were received for the Bloemfontein post and 
only one for the post at Port Elizabeth. The general practitioners 
in both these towns are still administering anaesthetics. 

12. Payment of Private Doctors’ Fees by R.M.O.s. The Sick 
Fund previously required R.M.O.s to pay private doctors’ fees 
on occasions when they were not available. One has been able 
to put a stop to this. 

13. Finances of Sick Fund. The Sick Fund still owes £92,395. 
The amount 3 years ago was £200,000. This huge debt was ac- 
cumulated through giving enormous benefits for very low sub- 
scription rates, and was entirely their fault. Subscriptions were 
put up a few years ago and will be further put up by | /— a month 
shortly. Natal and Cape Western Systems have shown extremely 
heavy losses. This is due to there being no free hospitalization in 
Natal, and free hospitalization in Cape Town being only a name, 
as in Johannesburg. 

14. Transvaal Hospitals Ordinance 1953. This Ordinance 
contained an empowering clause giving the Province the right 
to hire beds in private nursing homes. This would save the Sick 
Fund £80,000 a year in the Transvaal. Unfortunately, the Ordin- 
ance was referred to a Select Committee and one does not know 
in what shape it will emerge now. I have intimated to the Execu- 
tive Committee that should the new Ordinance effect a big saving 
for the Sick Fund, the R.M.O.s expect a share of it in increased 
remuneration. 

Free hospitalization is costing the Transvaal £10,000,000 a 
year. This has served as a deterrent to Natal from introducing 
a Hospital Ordinance. The Sick Fund has lost £210,913 in Natal 
and £131,191 in the Western Province. 

14a. Retiring Age of R.M.O.s. A Commission has recom- 
mended that the retiring age of Railway employees be put up to 
63 years. The Minister of Railways is now considering it. The 
Chairman of the Central Sick Fund has stated that he thought 
this would apply to R.M.O.s also. 

15. Requests of Central Consultative Council. This Council 
represents the 7 staff associations of the S.A.R. A delegation of 
no fewer than 27 met the Ex. Co. of the Central Sick Fund Board 
on 15 July to discuss Sick Fund matters. The meeting lasted all 
day. The Central Sick Fund Board resolved to appoint a Com- 
mittee of Investigation to enquire into their requests. These 
requests concern the following matters: 
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(a) An open or restricted panel embracing all medical and specialisi 
services. We cannot oppose this, as free choice of doctor is the 
policy of the Medical Association. We shall naturally insist on 
being paid Federal Council rates, and shall have the backing of 
the whole Association. 

(b) A change in the present method in the appointment and dis- 
missal of R.M.O.s. The Executive Committee refused to make 
any changes in the present system. 

(c) Dental Services. 

(d) Additional Midwifery Benefits. Members to be paid £10 10s. 
to assist in meeting expenditure in approved institutions. They 
suggest subscriptions to be raised 5°% to meet this additional 
cost. 

(e) Desirability 
post-natal services. 

(f) Medical case-histories of patients. 

(g) Complaints that R.M.O.s were not doing repeat visits. 

(h) Equal treatment to all members. 

(i) Prior warning to R.M.O.s (booking-off owing to illness) is 
resented. 

The Federal Consultative Council made a number of other 
requests, in ignorance, as the procedures suggested by them 
have been in vogue for many years. They criticized the constitu- 
tion of District Boards and the Central Executive Committee. 

In spite of poor rates of remuneration and constant irritation 
by the beneficiaries, we should attempt to give the Sick Fund a 
service second to none in the country. 

16. Relations with Executive Committee of Central Sick Fund 
Board. The feeling of antagonism towards R.M.O.s and to myself 
in particular, is waning. Mr. McDonald, the new Chairman of 
the Executive Committee, has proved capable and fair. 

Finally, I want to thank the Ex. Co. of the Group for their 
support and work in the past year. Dr. M. Cohen deserves my 
special thanks. As Acting Secretary he has rendered yeoman 
service to the Group, and assumed his duties at a difficult time. 


of R.M.O.s holding weekly ante-natal and 
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Dr. Cairncross, after years of good service, saw fit to resign mainly 
for health reasons. My thanks are due to him also. 

I trust that with the full support of the Group, our conditions 
of service will be improved further in the New Year. 

After reading his report, the Chairman further amplified and 
commented on various items in his report: 

(a) Motor Vehicle Insurance. We maintain that in those cases 
where the Insurance Company is prepared to pay the R.M.O., 
the latter should be allowed to receive such payment, especially 
as this will not cost the Sick Fund anything. 

(b) Drugs and Medicines. The appointment of two visiting 
pharmacists is a step in the right direction. Some doctors de- 
finitely over-prescribe and make it difficult for the Sick Fund. 

(c) Radiologists will now receive a maximum of 8/9 per member. 
The radiologists demanded 15/—, which the Chairman considered 
to be excessive. 

(d) Capitation Fees. Our requests are extremely reasonable, 
and we shall keep on pressing for a capitation fee of 18/— all 
round, whether the R. M. O. does surgery or not, and also whether 
the Sick Fund supplies the consulting rooms or not. 

(e) Orthopaedic Services. 1 attended several meetings with the 
Orthopaedic Group, who demanded 5/— per member, this to 
include W.C.A. cases as well. The Sick Fund offered 3/6 and a 
deadlock was reached in the negotiations, but it is anticipated 
that further negotiations will be re-opened in the near future. 

(f) Retiring Age of R.M.O.s. There will be no difficulty in 
having R.M.O.s re-appointed from year to year. 

(g) Requests of Federal Consultative Committee. Should an 
open panel be advocated, the Sick Fund will have to pay the 
Federal Council rate, viz. 22/6. 

(h) R.M.O.s Attending Sick Fund Board Meetings. The Executive 
Committee of the Sick Fund has recommended that a fee of 
£3 3s. Od. and £5 5s. Od. be paid to R.M.O.s and specialists re- 
spectively. 


NEW SOURCE OF VEGETABLE FOOD 


Laboratory researches indicate in a unicellular alga known as 
Chlorella a possible new source of vegetable food in supplementa- 
tion of that now obtainable from food plants. It has been shown to 
yield 40 tons of dry food per acre per year, which is over 20 times 
the yield of wheat. It is predicted that by improved methods this 
could be more than doubled. 

Among the limitations of present food crops are: (1) They utilize 
only a small portion of the sunshine that falls on them; (2) a large 
part of the plant is not edible, consisting chiefly of cellulose; 
(3) they grow during part of the year only; (4) much of the water 
and ‘fertilizer’ applied to the soil in which they grow is lost. These 
limitations are almost entirely avoided in the cultivation of 
Chlorella. 

It is grown in tanks with a transparent roof, which conserves 
the water and the contained nitrates and other salts and carbon 
dioxide. Two pounds of CO, are needed for every pound of algae 
produced, and the CO, must be conveyed from the place where it is 
prepared and collected. The CO, in the water can be increased up to 
5%, which is nearly 20 times the normal amount, and the result is 
rapid growth and full utilization of sunshine. The nitrates and 
other salts are also added to the water as required. 


Under the most favourable conditions the dried plant contains 
50% protein and 7°% fat. Under different conditions the protein 
content can be varied from 7 to 88° ,, the fat from 1 to 75°% and 
the carbohydrates from 6 to 38%. 

On the question of palatability, in its present form and variety 
the product has a vegetable flavour which has been compared to 
that of raw lima beans or raw pumpkin. From it have been pre- 
pared palatable breads, noodles and soups. It has been fed to 
chickens with good results and promises to serve as a cattle fodder. 

The importance of this work lies in the fact that in the event of 
food shortage it presents a possible economical method of producing 
additional food for animal or even human consumption from avail- 
able carbon dioxide and nitrates and solar energy. The investigators 
estimate that on an area of one or two million acres half the protein 
requirement of the entire human race could be obtained. 
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CONGRESS ON INDUSTRIAL MEDICINE 


The eleventh international Congress of the Permanent International 
Commission on Industrial Medicine will be held at Naples from 
13 to 19 September 1954. 

Papers to be presented include (1) Radioactive Isotopes (product- 
ion, application to preventive measures in their use) by Katherine 
Williams, principal medical officer, Atomic Energy Institute, 
Harwell, England, and R. M. Taylor, M.D., director, Medical 
Division, Atomic Energy of Canada, Ltd., Chalk River, Ontario. 

(2) Toxicology of Plastic Substances in relation to Industrial 


Hygiene by R. Lefaux, Chemical Engineer, the French Navy, and 
R. H. Wilson, Medical Director, Goodrich Company, Akron, 
Ohio, U.S.A. 

(3) Physiology of Work: (a) Physiological Basis of Work Orga- 
nization, by G. Lehmann, Director, Max Planck Institute, Dort- 
mund, Germany ;(b) Occupational Energy Requirements by Professor 
E. A. Muller, Max Planck Institute, Dortmund, Germany. 

(4) Insecticides, their Toxicology and Risks, Production and Uses, 
by Professor R. Domenjoz, Director of Pharmacological Institute, 
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University of the Sarre, and Dr. F. Princi, Chief Assistant, Kettering 
Laboratories, Cincinatti, Ohio, U.S.A., and Professor W. Wirth, 
Wuppertal-Elberfeld, Germany. 

The lectures include (1) The Problem of the Benzene Substitution 
Solvents in Industrial Medicine by Prof. R. Fabre, Doyen, Faculté 
de Pharmacie, Paris, and Dr. M. R. Truhaut, University of Paris. 
(2) Occupational Risks of Divers by Professor J. C. Melissinos, 
(Greece). 


PASSING EVENTS : 


With the article Associated Jejunal and Duodenal Ulcers by Dr. 
K. J. Keeley, M.B., B.Ch. (Rand), M.R.C.P.E., published in this 
Journal of 13 March 1954, the author’s qualifications were wrongly 
set out. We regret any embarrassment this may have caused 
Dr. Keeley. 


Dr. Alan Boyd of Johannesburg, Dr. D. J. Malan of Durban 
and Dr. Ruby G. Sharp of Cape Town have been elected Fellows 
of the Royal College of Obstetricians and Gynaecologists. 


Members are reminded that the Association has an arrangement 
with the Atlas Assurance Company whereby they may insure 
themselves against claims made by third parties and arising out 
of their practices. 

By agreement with the Federal Council the policy contains 
special provisions applicable only to members of the Association 
and which cannot be supplied by any other company. 

Enquiries should be addressed to the office of the Association 
(P.O. Box 643, Cape Town) or to any of the offices of the Atlas 
Assurance Company. 


S.A. MEDICAL CONGRESS 21-26 JUNE 1954, PORT ELIZABETH 


Members are reminded that if they intend being present at the 
South African Medical Congress to be held in Port Elizabeth 
from 21 to 26 June 1954, they should complete the intention cards 
which were recently sent to them and return them as soon as 
possible to the Organizing Secretary, South African Medical 
Congress 1954, P.O. Box 1137, Port Elizabeth. 


PAEDIATRICS GROUP (CAPE TOWN) 


The annual general meeting of this group was held in the ground 
floor lecture room of the Groote Schuur Hospital, Observatory, 
Cape, on 16 March 1954. 

The following meetings were held during 1953: 

Prof. J. Louw: The Place of the Paediatrician in the Maternity 
Service. 

Dr. L. Werbeloff: 
Stenosis. 

Dr. Faiman: Some Bone Conditions in Childhood. 

Dr. J. Hansen: The Effects of Withholding Fluids in the Im- 
mediate Neonatal Period 

Dr. Gonski: Present Neurosurgical Trends in Hydrocephalus. 


Radiological Aspects of Congenital Pyloric 


ABSTRACT : 


Pitts et al (1953): Isoniazid and Streptomycin in the Treatment of 
Pulmonary Tuberculosis: A Preliminary Report, J. Amer. Med. 
isso., 886-890 

This is a report of 99 patients with pulmonary tuberculosis 
(moderately or far advanced) treated for 4 months with 150 or 
300 mg. of isoniazid daily plus 2 g. of streptomycin every third day. 
Seventy-seven of these patients have been under observation for 
8 months; all but 2 of the entire 99 for at least 6 months 

All patients showed symptomatic improvement, as evidenced by 
temperature changes and reduction in severity of cough and volume 
of sputum; 70°, gained 5 or more pounds in weight during the 
first 4 months of therapy. The over-all response to this combined 
drug therapy, as evidenced by chest roentgenograms was quite 
good. This probably was due in part to the type of condition being 
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There will be a symposium on (1) Industrial Medicine with 
particular reference to the Problem of Apprenticeship and (2) 
Industrial Absenteeism, the Chairman being Prof. L. Christiaens, 
University of Lille, France, and Prof. S. Forssman, Stockholm, 
Sweden, and Prof. E. C. Vigliani of Milan, Italy. 

Prof. Giusseppe Graziani is the Secretary General of the Cot.gress 
and inquiries should be addressed to him at Instituto Medicina, del 
Lavoro, Universita, Policlinico, Piazza Moiraglia, Napoli (Italy). 


IN DIE VERBYGAAN 


Dr. H. Clegg: Antiobiotic Therapy, with Special Reference to 
Bacterial Resistance. 

Mr. A. Graham: Congenital Pulmonary Stenosis and Atresia. 

Dr. R. Slome: Tetanus. 

Clinical Evening at the City Hospital, Cape Town, when some 
aspects of tuberculosis meningitis and ‘virus laryngitis’ were 
discussed. 

The following office bearers were elected: Chairman Dr. Jerome 
Rabkin, Vice-Chairman Dr. R. Maggs. 


CAPE TOWN PAEDIATRIC GROUP 


A meeting of the Cape Town Paediatric Group will be held in 
the E Floor Lecture Room of Groote Schuur Hospital, Observatory 
Cape, at 8 p.m. on Friday, 9 April 1954, when Prof. Findlay Ford 
will address the meeting on Feeding the Infant. 

* * * 


Birth, To Dr. and Mrs. L. A. P. A. Munnik (Annes Turck) of 
Dordrecht, a daughter on 7 March 1954 at the Gilmour Nursing 
Home, Cape Town. 


* * * 


Dr. Michael Jordaan, Thoracic Surgeon, has changed his rooms 
to 328 Groote Kerk Buildings, Cape Town, as from | March 
1954. Telephone 2—0989. 


UNION DEPARTMENT OF HEALTH BULLETIN 


Report for the 7 days ended Thursday 18 March 1954: 

Plague: Nil. 

Smallpox: Nil. 

Typhus Fever. Cape Province: No further cases have been 
reported from the Walmer municipal area since the notification 
of 18 February 1954. This area is now regarded as free from 
infection. 


Epidemic Diseases in other Countries: 

Plague: Nil. 

Cholera in Chalna, Chittagong, Dacca (Pakistan); Calcutta, 
Nagapattinam (India). 

Smallpox in Suez (Egypt); Chittagong, Karachi; Lahore (Paki- 
stan); Bombay, Calcutta, Cochin, Delhi, Jodhpur, Kanpur (India); 
Akyab (Burma); Haiphong, Hanoi, Hué, Saigon-Cholon (Viet- 
Nam). 

Typhus Fever in Cairo (Egypt); Baghdad (Iraq). 


UITTREKSEL 


treated: the cases were mainly exudative and caseous pneumonic 
conditions of recent origin in young persons in good general 
condition. 

Cultures were negative in 89°, of patients after 4 months of 
treatment in 94° after 6 or 8 months. A comparative study was 
made using an approximately equal number of tuberculosis 
patients treated with streptomycin plus PAS. The streptomycini- 
soniazid regimen seems somewhat more efficacious therapeutically 
than the streptomycin-PAS, based on results in this study; isoniazid 
is more easily administered than PAS because fewer tablets are 
required and there is no gastrointestinal distress; toxicity has not 
proved to be any serious problem with streptomycin-isoniazid ; 
and hospital staff and patients alike show a preference for strepto- 
mycin-isoniazid. 
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SERPASIL 


brings down the blood pressure safely and 
gently, 


has no serious side effects, 


needs no supportive treatment with 
barbiturates. ‘ 


* 


| 


Usual dosage: Three tablets of 0.1 mg. during the 


Serpasil * is a pure, single alkaloid isolated from 


Rauwolfia. 


Tablets of 0.1 mg. — Bottles of 50 


Tablets (scored) of 0.25 mg. — Bottles of 40 


Distributors for South Africa: 


MESSRS. SANA LIMITED, P.O. BOX 3951 
JOHANNESBURG 


CIBA LIMITED, BASLE, SWITZERLAND 


VIR GENEESKUNDE 


BUT WHEN IT COMES 
day, followed by 0.5 mg. upon retiring. TO IRON 


FERROVITE 


Ferrovite is a combination of Iron and Vitamin B Complex in 
a specially prepared tablet. It will be found useful in 
nutritional anemies and certain dietary deficiencies. Ferrovite 
is also admirably suited for prophyloxis in pregnancy, since 
its iron content is not so large as to produce digestive disturbance 
or constipation, and yet is sufficiently in excess of the amount 
likely to be absorbed 


Each sugar coated tablet contains: 
Iron (Fe** & Fe*** 45 Mgm. 
Thiamine Hydrochloride 2 = Mgm. 
Riboflavine 1-5 Mgm. 
Pyridoxine 0-25 Mgr. 
Calc. Pantothenate 2-5 Mgm 
Nicotinamide 20 
With traces of Copper and Manganese, 

Bottles of 40 — 100 — 500 


Manufactured in South Africa by 


STANDARDISED 


Established 1842 


P.O. BOX 38 113° UMBILO RD. P.O. BOX 2238 P.O. BOX 5785 
DURBAN 


CAPE 


TOWN 


SALISBURY JOHANNESBURG 


P.30 
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For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 
phthalein, provides a treatment designed to re-establish the 
correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 
agar-agar content supplements mucin deficiency ; the highly 
emulsified mineral oil mixes readily with the intestinal contents 


to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 


INDICATIONS For chronic ieati 
For restoring sluggish bowel activity to normal regularity in the elderly. For 


expectant or nursing mothers. To obviate straiming in patients with high A G A R Q) L WARNER 
blood pressure, tuberculosis or heart disease. To provide lubrication where Senet eee oe 


hemorrhoids or other painful anal conditions are present. 


Supplied in 6 and !|4oz. bottles. 
NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown 


...contains the vitamins in these. 


To derive an intake of vitamins comparable 
with that provided by one Multivite pellet 
would necessitate the consumption of the 
equivalent of 2 ozs. butter (2500 units vita- 
min A), 16 ozs. bread (160 units vitamin B,) 
12 ozs. apples (250 units vitamin C) and 
12 eggs (250 units vitamin D,). 
i és Even though the diet may be ade- 
Le quate in these or other foods of 
similar vitamin value, there are times 
when supplementation is necessary. At 
such times Multivite’s pleasant flavour 
and convenient presentation will help to 


secure the patient’s willing acceptance of 
dosage regimen. 


‘(MULTIVITE? 


BOTTLES OF 60 and 500 PELLETS 


es. @a 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET, JOHANNESBURG 


Mult/SAF/52) 


, 
—— 
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NEW PREPARATIONS AND APPLIANCES 


Teridax (tri-iodo-ethionic acid) is designed for optimum chole- 
cystic visualization. It provides fairly dense gall-bladder shadows, 
but not shadows so dense that stones may be obscured. ‘The 
extra-hepatic biliary ducts are frequently visualized following the 
administration of Teridax.’! It does not produce densities in 
the gastro-intestinal tract interfering with cholecystographic 
diagnosis. It has a low order of toxicity entailing ‘few side effects 
and a high degree of consistency and reliability.’ +, *. 

Side actions referable to the gastro-intestinal tract such as 
nausea, vomiting and diarrhoea are minimal and rarely severe. 
Patients taking Teridax do not complain of a burning sensation 
while swallowing the tablets and rarely of dysuria afterward. 
No other side actions have been reported to date. 

Teridax has the chemical formula: alpha-ethyl-beta-(2, 4, 
6-triiodo-3-hydroxyphenyl) propionic acid.* It occurs as a white, 
odourless, crystalline powder containing 66.5% iodine. It has a 
molecular weight of 572 and melts sharply at 143-144°C. It is 
almost insoluble in water and petroleum ether but soluble in 
methyl and ethyl alcohol, acetone, ether and chloroform. It is 
less soluble in benzine and carbon tetrachloride. The compound 
is stable under ordinary conditions of light and heat, but exposure 
to direct sunlight should be avoided. 

Teridax not only provides a desirable degree of gall-bladder 
opacity, but with the correctly-timed use of a fatty meal, visualiza- 
tion of the cystic and common ducts may be possible as well. 
It measures the functional capacity of the biliary system by in- 
dicating the ability of the gall-bladder to concentrate bile and to 
respond to a fatty meal. 

Dosage and Administration. Four Teridax tablets (3.0 g.) are 
recommended for adults weighing between 120 and 150 Ibs., 
4-5 tablets 150-175 Ibs., 5-6 tablets 175-200 Ibs. and 6-8 tablets 
over 200 Ibs. 

Although satisfactory cholecystograms usually can be obtained 
8-15 hours after ingestion of Teridax, it is recommended that for 
optimum results the pictures be taken within 10-12 hours, pre- 
ferably 10. A suggested routine is to recommend a lunch of high 
fat-content the day the tablets are to be taken. The evening meal 
should be devoid of fats. Subsequently, Teridax tablets may be 
taken in accordance with the time the X-rays are scheduled to 
be taken the following morning. 

For Extra-Hepatic Duct Visualization. After cholecystography 
the patient should be given a fatty meal of cream, ice cream, 
egg yolk, butter, peanut butter or synthetic fats; 20-30 minutes 
after this meal visualization of the extra-hepatic ducts can usually 
be obtained. 

Teridax is supplied as tablets of 0.75 g., in bottles of 30, 100, 
and 500. It is manufactured in the Union of South Africa by 
Scherag (Pty) Limited, Johannesburg, for and under the formula 
supervision of Schering Corporation, Bloomfield, 
N.J., U.S.A. 


REFERENCES 


1. Shapiro, R. (1953): Radiology, 60, 687. 

2. Weinberg, C. R.: Amer. J. Roentgenol. In press. 

3. Papa, D., Ginsburg, H. F., Liderman, I. and De Camp, V 
(1953): J. Amer. Chem. Soc., 75, 1107. 

Chlor-Trimeton Maleate. This antihistaminic is now available in 
two forms for injection: 

1. Chlor-Trimeton Maleate Injection 10 mg. ((CTM 10’) in 
1 cc. ampoules, 10 mg. per cc., is primarily used to control allergy- 
like and pyrogenic manifestations associated with blood trans- 
fusions. Under optimal conditions, the incidence of pyrogenic 
and allergic reactions may range between 5% and 10%. ‘CTM 
10’ reduces this rate to +0.6%. 

2. Chlor-Trimeton Naleate Injection 100 mg. (‘CTM 100’) 
in 2 cc. multiple-dose vials, 100 mg. per cc., is used to prevent 
reactions to penicillin, parenteral medications and desensitization 
procedures. In aqueous solution, the fractional dose necessary 
(0.1 cc. average) permits the antihistaminic to be drawn into the 
same syringe with the penicillin or other medication, provided 
that this is also in aqueous suspension, and obviates the necessity 
for two injections. There is evidence that the combined injection 
produces less prolonged pain at the site of injection.* In a series 
of patients known to be sensitive to penicillin, a protection rate 
of 82% was achieved with 20 mg. ‘CTM 100° (0.2 cc.).* 

Tolerance. An advantage of Chlor-Trimeton Injections is the 
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relative freedom from side effects, which are frequently encoun- 
tered with some other antihistaminic drugs. 

Dosage and Administration. (1) CTM 10. To control trans- 
fusion reaction, the contents of one ampoule (10 mg.) is added 
to the flask of whole blood through the air vent. Rotate gently 
for even distribution. Maximum recommended divided dose, 
40 mg. in 24 hours. 

(2) CTM 100. To prevent reaction to penicillin, other paren- 
teral medications and allergens, 0.05-0.2 cc. (5-20 mg.) is injected 
intramuscularly or subcutaneously in the same syringe with the 
medication. 

‘CTM 10” is. supplied in ampoules of 10 mg., box of 6. ‘CTM 
100° is supplied in multiple-dose vials 2 cc., 100 mg. per cc. They 
are manufactured in the Union of South Africa by Scherag (Pty) 
Limited, Johannesburg, for and under the formula and technical 
supervision of Schering Corporation, Bloomfield, N.J., U.S.A. 


REFERENCES 


1. Offenkrantz, F. M., Margolis, S. and Jackson, D. (1953): 

J. Med. Soc. N.J., 50, 253. 

2. Jenkins, C. M. (1953): Ann. Allergy, 11, 96. 
3. Maslansky, L. and Sanger, M. D. (1952): 2, 8. 

Cafergot (Sandoz, Limited, Basle, Switzerland). Each tablet 
contains 1 mg. of ergotamine-tartrate and 100 mg. of caffeine. 

Indications. Vascular headaches; in particular migraine, hista- 
mine cephalgia, tension headaches. Cafergot is intended to be 
used for abortion of individual attacks and not for prophylactic 
administration. 

Dosage. In the first attack treated with Cafergot, 2 tablets 
should be given as early as possible. If the headache is not stopped, 
further tablets may be given 4-hourly until the headache is con- 
trolled. Not more than 6 tablets should be given in any single 
attack. Once the dosage necessary to abort an attack has been 
determined, the patient can take the total number of tablets 
required as a single dose on the first warning of a subsequent 
attack. However, not more than 4 tablets should be taken as a 
—- dose. Not more than 10 tablets should be taken in any one 
week. 

Advantages. The patient can take the drug as soon as he feels 
that an attack is imminent. Cafergot by mouth is almost as effec- 
tive as ergotamine-tartrate by injection. 

Contra-indications. Peripheral vascular diseases, angina pectoris, 
impairment of hepatic or renal function, pregnancy. 

Stocks, samples and literature may be obtained from Alex. 
Lipworth Limited, Sandoz Pharmaceutical Department, P.O. 
Box 4461, Johannesburg. 

Plexonal (Sandoz Limited, Basle, Switzerland) is a new type of 
hypnotic and sedative combining 3 different barbiturates with 
dihydroergotamine and scopolamine (barbitone sodium 45 mg. 
gr. 2; phenobarbitone sodium 15 mg. gr. }; allylisobutyl-barbitone 
sodium 25 mg. gr. #; dihydroergotamine 0.16 mg. gr. 1/400; 
scopolamine hydrochloride 0.08 mg. gr. 1/800). 

Indications. Insomnia, excitatory states, senile unrest. 

Dosage. As a hypnotic: 1-3 tablets 4 hour before retiring. 
As a sedative: | or 2 tablets 2-3 times daily. 


Advantages. The three different barbiturates act synergistically 
and smaller doses of the individual barbiturates are required. 
This effect is enhanced by the addition of dihydroergotamine 
and scopolamine. There are no undesirable side-effects and after- 
effects. Plexonal has a wide therapeutic margin and is well toler- 
ated. Ii is effective in many patients who find other barbiturates 
ineffective or experience side effects. 

Samples, literature and stocks from Alex. Lipworth Limited, 
Soa Pharmaceutical Department, P.O. Box 4461, Johannes- 

urg. 

Ferronicum (Sandoz Ltd., Basle, Switzerland). Each sugar- 
coated tablet contains 200 mg. (3 gr.) of ferrous gluconate, 
providing 22 mg. (1/3 gr.) of bivalent iron per tablet. 


Indications. Iron-deficiency anaemias, pregnancy. 

Dosage. Two tablets 3 times daily. However, as much as 10 
or 12 tablets per day, are tolerated. Ferronicum is well absorbed 
and well tolerated by the gastro-intestinal tract. 

Stocks, samples and literature may be obtained from Alex. 
Lipworth Limited, Sandoz Pharmaceutical Department, P.O. 
Box 4461, Johannesburg. 
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BOOK REVIEWS 


MIGRAINE 
Migraine and Periodic Headache: A Modern Approach to Successful 


Treatment. By Nevil Leyton, M.A. (Cantab.), M.R.C.S., 
L.R.C.P. Second Edition. (Pp. 128 + xii. 12s. 6d.). London: 
William Heinemann Medical Books, Ltd., 1954. 


Contents: 1, Aetiology. 2. Diagnosis. 3. Prognosis. 4. Examination of the 
Patient. 5. Treatment. 6. Case Reports. 7. Treatment of the Severe Case. 
8. Economic and Social Considerations. 9. Conclusions. References. Index. 


The author says rightly that migraine is exceedingly common in 
medical practice, and that although it is often no more than a 
nuisance it is frequently a prostrating complaint. The author 
claims that he has made a valuable contribution to the treatment 
of migraine. He gave a young woman a small dose of stilboestrol 
for an entirely different complaint and he noticed that 3 hours later 
she developed a typical attack of migraine, from which she was 
a periodic sufferer. He reproduced this result by giving other 
oestrogens. He emphasizes the well-known fact that migraine 
occurs very commonly with the periods and that as a rule the woman 
is free from attacks during pregnancy. He concludes from these 
data that there are ‘those whose principal lesion is one of the 
internal secreting glands’. Working on this hypothesis he consider- 
ed substances which could be used to counteract the effect of oestro- 
gens. To quote his own words: ‘This object was achieved by the 
injection of anterior-pituitary-like hormones prepared from 
pregnancy urine’ and he adds, ‘By acting through the pituitary 
and not directly on the gonads it is more likely to have a permanent 
effect’. 

According to the author there is another group of patients— 
this type may overlap with the former—whose lesion is of an allergic 
type. In discussing the etiology of migraine he puts the question 
why the cerebral vessels in particular are affected. ‘This postulates 
an almost “allergic” theory for migraine, and that it what, in the 
opinion of the author, is the case’. There is no attempt made to 
bridge this gap in the theories on etiology. 

The author’s views on psychogenic causes of headache are, to 
say the least, rather naive. He discards psychogenic factors in the 
causation of migraine because ‘their mental stability is rarely in 
question. They rather tend to minimise their trouble and not to 
describe it in the extravagant terms as those without organic 
disease usually do’. 

The reviewer has quoted freely from the text to indicate the loose 
thinking in this rather disappointing book. -_ 


MEDICINE FOR NURSES 


Modern Medicine for Nurses. By Patria Asher, M.D., M.R.C.P. 


(Pp. 372 + xiii with 92 illustrations. Third Edition. 21s. 0d.). 
London: William Heinemann Medical Books, Ltd., 1954. 
Contents: Prefaces. Part One—General Principles. 1. Rest. 2. Food. 3. Record 


Keeping: (a) The Temperature Chart. 4. Record Keeping: (+) Pulse and Respira- 
tion Rates. 5. Urine Testing. 6. Bowel Action. 7. The Control of Cross Infection. 
8. General Ward Management. Part Two—Common Diseases and their Treatment. 
9. Diseases of the Heart and Blood Vessels. 10. Diseases of the Chest. 11. 
Diseases of the Blood, Spleen and Lymph Giands. 12. Digestive Disorders. 13. 
Urinary Diseases. 14. Diseases of Joints and Muscles. 15. Endocrine Disorders. 
16. Diabetes Mellitus. 17. Skin Diseases. 18. Diseases of the Nervous System. 
19. Infections and Infestations. 20. Diseases of the Nose, Mouth and Throat. 
21. Children’s Diseases. 22. The Social Aspects of Disease. 23. Mental Ill- 
Health. Appendices Glossary. Index. 


This book was first published as an ‘Introduction to Medicine for 
Nurses’ in 1948; its 2nd edition under the same title appeared in 
1951. This is the 3rd edition, appearing in a new and enlarged 
guise, and it now covers the syllabus in medicine for nurses. A 
great deal of new material has been added, including new chapters 
and sections on urine-testing, infant feeding, haemolytic disease 
of the newborn and the social aspects of disease. The appendices 
have been enlarged by the addition of a list of pharmaceutical 
terms and various tables. 

The subject of medicine as the nurse will meet it in the medical 
wards is clearly presented, and as a text-book it will be of great 
value to student nurses. Here she will find all that is necessary 
to assist her in satisfying the examiners in medical nursing and 
provide her with a sound knowledge of the subject. 


A.H.T. 
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BALLISTOCARDIOGRAPHY 


Ballistocardiography. By William Dock, B.S., M.D., F.A.C.P., 
Harry Mandelbaum, M.D., F.A.C.P. and Robertt A. Mandel- 
baum, B.A., M.D. (Pp. 293, with 153 illustrations. First edi- 
tion.) £4 0s. 9d. St. Louis: C. V. Mosby Company, 1953. 


Contents: 1. Springs and Forces. 2. Ballistocardiographs and Technics for their 
Use. 3. The Physiological Ballistocardiogram. 4. The Effect of Respiration 
on the Ballistocardiogram. $. The Changing Balhstic Pattern in Disease. 6. 
Taking and Standardizing the Ballistocardiogram. 7. Reading and Classifying 
the Ballistocardiogram. 8. The Ballistocardiogram in ‘Normal’ Subjects and Some 
Factors which Modify the Pattern. 9. The Ballistic Pattern Resulting from 
Pulmonary Diseases, and Disorders Affecting Minute Volume Flow. 10. The 
Ballistocardiogram in Patients with Acute Myocarditis or with Heart Failure with 
Normal or Reduced Cardiac Output. 11. The Ballistocardiogram in Patients 
with Disease of the Coronary Arteries 12. The Ballistic Patterns in Patients 
with Arterial Hypertension. 13. The Effect of Smoking on the Ballistocardiogram. 
14. The Ballistic Patterns in Patients with Congenital and Acquired Valvular 
Lesions, and in Pericarditis. 15. The Ballistocardiogram in Patients with Conduc- 
tion Defects and Cardiac Arrhythmias. 16. The Ballistocardiograph in Surgery, 
Obstetrics, Industrial Medicine, and Insurance Examinations. Appendix I. 
Appendix 2. Append'x 3. References. 


Ballistocardiography records the bodily motion with each heart- 
beat. The heart and the great vessels move at each heart-beat and 
tug on the skeleton through the connective tissue sling in which 
they are suspended. If the body is lying on a very deep foam- 
rubber mattress, the pull of the connective tissue initiated by the 
heart-beat results in a relatively free motion of the body with 
minimal motion of the vascular bed in relation to the skeleton. 
Conversely, if the table-top on which the patient is lying is solid 
but mounted on springs, the pull of the body on the table exerted 
through the fibrous tissue and skin will set the table in motion, 
while the springs act to resist motion and return the table-top and 
body to the initial position. This motion of the table-top relative 
to its base, or of the body relative to the table may be recorded, 
and constitutes the ballistocardiogram. The ballistocardiogram 
is the graphic registration of the sum total of the forces which move 
the body during a cardiac cycle. They may act simultaneously 
or one after another; they may overlap in time, and be opposed 
or similar in action. The number of forces making an imprint 
in the ballistocardiogram during the cardiac cycle is formidable, 
and the authors list 15 of them, some of which, however, are rather 
hypothetical. It appears that the waves of only 5 or 6 of these 
forces are of importance, as they only are concerned with the 
ventricular systole. 

The ballistocardiogram produces information on the way in 
which the ventricles eject blood and receive it again in diastole. 
It gives information concerning the vigour and effectiveness of the 
systole, which it is claimed no other technique can supply, and it is 
this which is sought by the informed student of the tracing. 

Of utmost importance is the recording of the electrocardiogram, 
arterial pulse, or heart sounds, simultaneously with the ballisto- 
cardiogram. Only in this way can the waves be identified in ab- 
normal curves. 

While the diagnosis and classification of ballistocardiograms in 
descriptive or in physiological terms offer relatively little difficulty, 
to translate these terms into the diagnosis and prognosis of an 
individual case is an entirely different matter. 

The normal ballistocardiogram, like the normal ventricular 
complex of the electrocardiogram, passes by infinitely fine grada- 
tions into the most abnormal curve. Trivial and transient disturb- 
ances of the circulation may produce abnormal tracings, whereas 
the opposite, that is, severe heart-disease, especially when the 
diastolic pressure is low, may present a normal tracing of large 
amplitude. 

It is of interest to hear that after the age of 50 years abnormal 
ballistocardiographic patterns become more frequent than ab- 
normal electrocardiograms, both in ‘normals’ and in patients with 
proved cardiac disease. The aging cardiac muscle meets unusual 
burdens rather ineffectively; thus in older people who appear to 
be in excellent health and free from clinical and electrocardio- 
graphic evidence of heart disease abnormal ballistocardiographic 
curves can frequently be recorded. Striking alterations in the 
curves are obtained by exercise. 

As expected, defects of conduction are on the whole difficult to 
analyse or cannot be recorded in ballistocardiograms. This is 
obviously the domain of the electrocardiogram. Thus a bundle- 
branch block may be associated with a normal ballistocardio- 
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graphic pattern. The fact that the electrical changes recorded 
by the electrocardiogram and the record of the efficiency of the 
ventricular systole may show little relation to each other, and give 
completely different information, is well demonstrated by the 
ballistocardiogram in myocarditis. 

Striking alterations in the ballistocardiogram are obtained from 
the effect of nicotine. Smoking never improves the ballisto- 
cardiogram, and causes deterioration in the tracings of hyper- 
tensives. those with angina, and those with known myocardia! 
infarction. It may cause maximal changes in normal subjects 


Ballistocardiography reveals tobacco-sensitivity in most cases of 


angina or healed infarction, which in most cases cannot be detected 
in a painstaking electrocardiographic study. 

Calibration of the ballistocardiogram still presents a problem, 
and, although one can convert the waves into dynes of force 
exerted on the body or the table and convert the dynes into stroke- 
volume or force of systole, results obtained show a great deviation 
from the true stroke-volume in patients who are obese or wasted, 
and particularly in those where simple bloodless methods are needed 
most, that is, the patient suffering from heart disease. Those who 
have hoped that ballistocardiography will furnish a lazy way of 
getting a technical assistant to calculate the stroke-volume accurate- 


ly must be sadly disappointed, for the method is not capable of 


yielding dependable information of stroke-volume in disease but 
provides patterns of body-motion which may be correlated with 
clinical entities and prognosis. 

The novice in ballistocardiography enters a strange new world, 
and the book is an extremely useful and essential guide for those 
who are beginning to explore this new field. 


R.H.G. 
CLINICAL GENETICS 
Clinical Genetics. Edited by Arnold Sorsby. (Pp. 580 + x, 
with photographs. £5 Os. Od.). London: Butterworth & Co. 
(Publishers), Ltd. South African office: Butterworth & Co. 
(Africa), Ltd., Durban, 1953. 
Contents: Part I. Theoretical Considcrations. 1. Clinical Varieties of Genetic 


Disease. 2. Penetrance and Expression. 3. The Detection of the Genetic Carriers 
of Inherited Disease. 4. Twin Studies. 5. Sex Limitation. 6. Polyeenic Inherit- 
ance. 7. Evaluation of Linkage. 8. Mutation. 9%. Biometric Evaluation of 


Findings. 10. Experimental Methods. 
Morphological and Physiological Traits. 12. Metabolic Disorders. 
of the Skin 14. Skeletal System, including Joints. 15. 
16. Diseases of the Nervous System. 17. Oligophrenia. 
Sense Organs. 20. Teeth. 21. The Alimentary System. 


Part Hl. Clinical. 11. Inheritance of 

13. Diseases 
Muscular Disorders. 
18. Psychiatry. 19. 
22. The Respiratory 


Organs. 23. Cardiovascular System. 24. Haemopoietic System. 25. The Urc- 
genital System. 26. Endocrine Disorders. 27. Infectious Diseases. 28. Allergy. 
29. Cancer. Index. 


Many books on clinical genetics fail either because the writers are 
geneticists and do not understand clinical medicine or because 
they are clinicians and do not understand genetics. Prof. Arnold 
Sorsby, himself a geneticist and clinician of world-wide repute, 
and a powerful team, many of whom have been in the forefront 
of recent research, have skilfully avoided this trap. Together they 
have produced one of the most important books on clinical genetics 
of recent years. 

The first section of the book is entitled Theoretical Considerations 
and is a series of beautifully-written essays. No attempt is made 
to describe the basic theory of genetics and no apology is made for 
the absence of what is usually regarded as an essential preliminary 
in a book of this kind. Perhaps a short preface might not be out 
of order. But the authors prefer to assume that the reader knows 
all this and is ready for this series of papers on more advanced 
aspects of genetics. 

The rest of the book, designated as ‘clinical’, covers each ‘system’ 
in turn and dissects the evidence for and against the genetic origin 
of disease. Some of the chapters are better than others, possibly 
because the evidence is more clear-cut and because some systems 
lend themselves more easily to such a study. A high standard is 
maintained throughout. The chapter on the eye, written by the 
editor, illustrates genetic principles very well and could perhaps be 
included earlier in the book. So also might the chapter on cancer. 
Some sections appear to get a disproportionate amount of space. 
Compare, for instance, the chapters on the skeletal system and that 
dealing with the haemorrhagic diatheses. There are also minor 
errors in the text. In a book of this size and scope it would be 


surprising if there were not. 
There is One important criticism. The scope of the book is too 
Most 


wide for any one reader to be interested in every chapter. 
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readers will regard this as a reference book to which they can turn 
for up-to-date information on a particular subject. For this, 
adequate and numerous references are essentia!. The selected 
bibliographies in this book are not adequate. Numerous references 
appear in the text which do not appear in the bibliography. It is 
very aggravating. These should be included even at the cost of 
lengthening the book. 

Despite these criticisms it is certain that this beautifully- produced 
—_ will receive a warm welcome from clinicians and geneticists 
alike 


C.M. 


A SHORT PATHOLOGY AND BACTERIOLOGY FOR THE TROPICS 


An Introduction to Pathology and Bacteriology for Medica 
Students in the Tropics. By the late E. C. Smith, B.A., M.D., 
D.P.H., Sc.D. (Dubl.), M.R.C.P. (Lond.), M.R.C.P.1., D.T.M. 
& H. (Eng.). Revised by R. Kirk, O.B.E., B.Sc., M.D., D.P.H.., 
F.R.F.P.S. (Glasg.), M.R.C.P. (Lond.), F.R.S. (Edin.). Second 


Edition. (Pp. 390 + xv, with 78 illustrations and 18 coloured 
plates. 50s.). London and New York: Staples Press, 1953. 
Contents: 1. Introduction. 2. Disturbances of Metabolism and Circulation 


4. Tumours. §. Intection and 
The Pyogenic Cocci. 8. Inflammatory 


3. Inflammation, Repair and Hypertrophy 


Resistance. 6. Introduction to Bacteria. 7 
Diseases Due to Pyogenic Organisms. 9. Scarlet Fever. Rheumatism. Endo- 
carditis and Nephritis. 10. The Gram-Negative Intestinal Bacilli. 11. Diseases 
Due Essentially to Bacterial Exotoxins. 12. Various Bacterial Infections. 13 
Tuberculosis and Leprosy. 14. Pathogenic Fungi. 15. Diseases Due to Viruses 
and the Rickettsiae 16. Spirochaetal Infections 17. Diseases Caused by 
Protozoa. 18. Diseases Caused by Helminths. 19. Diseases of the Blood and 
Blood-forming Organs. 20. Endocrine Disorders. 21. Diseases of the 
and Other Abdominal Organs 22. Some Other Pathological Conditions 
Appendices A, B, C and D. Index. 


It is possible that medical students in the tropics require a special 
book, but this book does not fulfil that need. The sections on 
pathology are brief summaries of the standard text-books with 
little original matter. The sections on bacteriology, virus diseases, 
fungi and parasites are much better, but the whole book lacks 
guiding general principles, which are of such value to medical 
students. Instead it concentrates on a large mass of sketchily 
described detail in a rather unpalatable form. 

There is more emphasis on tropical diseases than in most of the 
standard books on pathology, but many of the diseases found in the 
East or in South and Central America are given very little space. 
There is a lack of balance in the text; for instance, almost as much 
space is devoted to Russian spring-summer encephalitis as to 
pellagra or to beri-beri. Lymph-node enlargements are presented 
in the form of a table with no discussion, a technique which is not 
satisfactory. Many of the photomicrographs are of poor quality; 
several of the coloured plates are particularly bad. 

This book does not contain any serious inaccuracies but is 
inadequate and offers little of any real value to doctors or students 
in the tropics. 


S.H. 


CYTOLOGY 


Applied Cytology. By G. R. Osborn, M.B., B.S. (Melbourne). 
(Pp. 168 + xi, with 131 photographs. £2 Os. Od.). London: 
Butterworth & Co. (Publishers), Ltd. South African office: 
Butterworth & Co. (Africa), Ltd., Durban, 1953. 


Contents: 1, General Survey of Cytology. 2. Gynaecological Cytology: Epithelia 
at Various Ages. 3. Gynaecological Cytology: Epithelia of the Uterus. 4. 
Inflammatory Cells. 5. Infections. 6. Pre-Invasive Cancer of the Uterus. 7. 
Invasive Carcinoma of the Uterus. 8. Radiation Response. 9. Pitfalls in Cyto- 
diagnosis. 10. Cytology of the Sputum. 11. Cytology of the Breast and of the 
Urine. 12. Pleural and Ascitic Fluids. Appendix. References. Index 


This account of the author’s experience in exfoliative cytology at 
the pathology laboratories of the Derbyshire Royal Infirmary and 
at Dr. G. N. Papanicolaou’s laboratories is written and published 
so as to make it ‘a book to go to bed with’. 

Being confined to 168 pages—which include 131 large, clear 
photographs—the publication immediately commends itself to the 
wide circle of clinicians who desire information without germanic 
discussions on obscurities. 

For the clinical pathologist who is a novice to this field, the work 
is of interest for the excellence with which gynaecological cytology 
is described and photographed. 

As a consequence of having limited the scope of the book to 
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personal experience only, the author has however failed to round 
off certain fields. Sputum cytology might well have been dealt with 
more comprehensively. For example, there is no reference to the 
large-cell type of exfoliating cancerous cells; nor is there adequate 
advice as to the diagnostic procedures which ensue from having 
observed any particular cell type in the sputum. Thus a broncho- 


CORRESPONDENCE 
THE SCOPE OF CLINICAL ENDOCRINOLOGY 


To the Editor: Dr. Lopis’ scholarly article on the Scope of Clinical 
Endocrinology® is most timely, but I hope he will excuse my ex- 
pressing considerable surprise at his lack of mention of the greatest 
of clinical endocrinologists alive today, perhaps the greatest of 
all time; the man who brought common sense to endocrinology— 
Dr. Fuller Albright. 

With his fantastic ability to get to the bottom of masses of 
obscure data he is responsible for our knowledge or understanding 
of the following: 

Ovarian agenesis. 
The Klinefelter-Reifenstein-Albright syndrome, commonest 
cause of high-FSH-eunuchoidism in the male 
Pseudo-hypoparathyroidism. 
Hyperparathyroidism and idiopathic hypercalcuria; 
the mode of action of the parathyroid gland. 

5. Cushing’s syndrome and the basic action of glucocorticoids. 

6. Adreno-genital syndrome. 

7. .Osteomalacia, its relation to parathyroids, to rena! tubular 
acidosis and other syndromes. 

8. Polyostotic fibrous dysplasia with sexual precocity. 

9. Metropathia haemorrhagica. 

10. Epiphyseal dysgenesis of cretinism. 

1!. Perhaps most important of all, osteoporosis. 

This list is not exhaustive, and avoids all mention of his non- 
endocrinal metabolic activities of equal magnitude, but need I 
say more? 


also 


W. P. U. Jackson, M.D., M.R.C.P. 
University of Cape Town 
22 March 1954 


1. S. Afr. Med. J. (1954): 28, 237 (20 March). 


KWASHIORKOR 


To the Editor: Few will disagree with the view expressed in this 
Journal ' that kwashiorkor is not solely due to protein deficiency; 
but it is difficult to accept some of the other statements of the 
author. 

. - oo months- old child who in addition to breast milk 
consumes ‘mazena’ porridge, sadza, meat and vegetables, should 
be referred to as partially breast-fed rather than breast-fed. 

2. The papers by Silvera and Jelliffe* and Ramalingaswami et 
al.* do not prove that kwashiorkor occurs in breast-fed infants. 
The former state summarily that the children under discussion 
remained on the breast for 1-3 years, and that ‘at some time 
during this period’ solid food was introduced into their diet, 
almost entirely in the form of carbohydrates. It is also mentioned 
that these infants commonly suffered from malaria. 

Ramalingaswami et al.* report 5 cases of kwashiorkor: Case 1 
was aged | year. It was breast-fed, but no mention is made of 
complementary feeds. Case 2 was 6 months old; it was fully 
breast-fed and had blood and mucus in the stools. Case 3 was 
aged 18 months and was allegedly fully breast-fed. Case 4 was 
aged 18 months and was receiving rice gruel in addition to the 
breast. Case 5 was 3 years old. 

As will be shown presently, only Case 2 in this series could be 
considered correctly fed, and it had blood and mucus in the 
stools (it has been emphasized elsewhere * that chronic debilitating 
diseases may give rise to kwashiorkor while a satisfactory diet is 
being consumed). 

3. The case published in your Journal ' concerns a 15-months- 
old child. Assuming that its mother was correct in believing 
that she still had a normal supply of breast milk (which is un- 
likely after 15 months of lactation), does that prove that the child’s 
intake of protein was satisfactory and that, therefore, kwashiorkor 
may not always be due to a diet deficient in protein? 
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scopic washing may be advisable when there is a large-cell type, 
and not a bronchial biopsy. 

The failure, at times, to place the ‘niche’ of applied cytology in 
the realm of clinical practice does not however detract from the 
over-all recommendation of this publication. as 


: BRIEWERUBRIEK 


Dean § states that ‘the supply of breast milk does not, in practice, 
often exceed 700-800 g. daily, which contains between 8.5 and 
11.0 g. protein . . . ° and this ‘does not increase with the baby’s 
weight. It can, therefore, only be adequate for a limited term, 
which depends on such variable factors as the growth rate and the 
calorie requirements of the individual child; for most normal 
children, growing at the rate usually considered satisfactory, 
with the birth weight doubled about the end of the Sth month, 
the term is from 3-4 months ...* Dean estimates, from figures 
supplied by various investigators, that the diet of a normal 12- 
months-oid child yields about 1,000 calories per day and con- 
tains 45 g. of protein, of which 70°, is derived from animal sources. 
A 15-months-old child would, of course, require a little more. 

Let us assume that the infant reported in your Journal was 
getting 700-800 g. of breast milk per day and that this contained 
10 g. of protein, and that this protein, being of the human variety, 
is equivalent to 20 g. of the mixed variety in the usual diet of a 
child of this age. It would then still be necessary to provide 25 g. 
of additional protein from other sources. If these sources are 
maize or ‘vegetables’ with a protein content of less than 10°% in 
the dried state, the infant has to consume at least 259 g. a day of 
this additional food. If it is administered, as is usual, as a porridge 
or purée, by mixing one part of the dried substance in 10 parts 
of water, the infant would have to consume 2-24 kg. of this 
mixture in addition to the breast milk. But this is still an under- 
estimate, because 70°, of the 25 g. of protein should consist of 
animal protein. It is therefore more correct to assume that about 
1 gallon of porridge or purée is required to satisfy the protein 
requirements of a 15-months-old child who is also receiving 
700-800 g. of breast milk. 

It seems obvious from the above calculations that the fate 
of the child we are discussing did not depend on the amount of 
breast milk, ‘mazena’, sadza or vegetables it consumed, but 
on the 4th article of food mentioned by the author: meat. If this 
was not given in sufficient quantity, the child could be expected 
to develop signs of protein deficiency. 

Whereas this case has given rise to the postulate that kwashi- 
orkor can occur while sufficient protein is present in the diet, 
others have stated on the basis of similar cases that the breast 
milk must have been inferior. In fact, the Indian authors cited 
above * removed their patients from the breast as part of the 
treatment, and so deprived them probably of the only high- 
quality protein they would be able to get after leaving hospital. 
To my knowledge, nobody has yet discovered low protein levels 
in the breast milk of poorly nourished mothers. 

This department attends to 55,000 African children under 
9 years of age per annum, and among them cases of kwashiorkor 
in partly breast-fed infants number about 100. So far, we have 
not yet seen a case of kwashiorkor in infants receiving a caiori- 
cally adequate amount of breast milk as the sole food, excepting 
some who were suffering from debilitating illnesses, and possibly 
some premature infants. 


Department of Paediatrics, E. Kahn 
Baragwanath Hospital 


17 March 1954 
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Methyltestosterone 


in two oral forms 


ORETON-M 
(Chemically identical with TESTOVIRON Brand) 


Buccal Tablets, 


a new buccal preparation, have been 
added to our buccal hormone series. 
Methyltestosterone dissolved in the solid 
solvent base, POLYHYDROL, assures 
complete absorption for maximal an- 
drogenic effect. Tablets of 10 mg. bottles 
of 30 and 100. 


ORETON-M 
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IMMEDIATE 


\\ 


Before the underlying cause of asthma can be determined 

the physician invariably looks for an immediate measure for 
controlling the chief lesion BRONCHOSPASM. Complete reliance 
can be placed on FELSOL—prescribed for years by doctors for 
its immediate and sustained effect in relieving asthma attacks. 


Non-narcotic and non-cumulative, FELSOL is easy to take and gives 
full relief in perfect safety. 


% NO CONTRA- INDICATIONS 


% SAFE IN CARDIAC CASES 


Clinical sample ana literature on request 


MACDONALD, ADAMS & CO. 


21 KERK STREET, JOHANNESBURG 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.1 
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Haemophilus influenzae, Streptococci, 


COLDS WITH NEW Staphylococci, Bacillus mucosus cap- 


sulatus and Micrococus catarrhalis, 


R AL VA Cc cl E is an oral vaccine for the prevention 


AN D T R E A T E in} oO F IMUVAC, containing Pneumococci, 


and treatment of colds and_ infections 


of the upper respiratory tract. 


Studies indicate the effectiveness 
of oral vaccines to be between 60% 
to 80%. 


Full information available on request 


A SOUTH AFRICAN PRODUCT 
MADE BY: 


SAPHAR== 


P.O. Box 568 P.O. Box 2383 P.O. Box 789 LABORATORIES LTD. 
CAPE TOWN DURBAN PORT ELIZABETH P.O. Box 256, JOHANNESBURG 


107 YEARS AGO... 


and still true 


“In a country where provision can so easily be made for an 
otherwise helpless family, surely any man who leaves his Own to 
dependance or distress is without excuse. 

“If, like a selfish wretch, he sought only his own comfort in 
their society and cared not how they fared when he could see them 
no more, will not his dying pillow be stuffed with thorns? And 
howcan his Audit stand with Him who regards with peculiar eyes 
the claim of the Widow and the Orphan? 

“Certainly any man who slips from his responsibilities in so 
shabby a manner will have the scorn of this world as his epitaph 
and must cross with trepidation the Threshold of the nex:’’. 


John Fairbairn (FOUNDER OF THE OLD MUTUAL) 
IN THE S.A. ‘COMMERCIAL ADVERTISER’. 1847. 


THE OLD MUTUAL 


Your Friend for Life 


APRICA’S OLDEST AND LARGEST OFFICE 


ASSOC: ATE OFFICE FOR FIRE AND CASUALTY INSURANCE: S.A. LIBERAL INSURANCE COMPANY 
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In microcytic anaemias — chlorotic, postoperative, 
haemorrhagic — the therapeutic aim is to imcrease the 
number and haemoglobin value of the erythrocytes. 

For rapid haematinic effect, ‘ Haematogen’- Hommel, produced 
by refinement of actual whole blood and comprising haemoglobin, 
albumin and iron, is a rational replacement therapy in the above- 
mentioned blood deficiency states. It is also valuable in correction 
of mal- or sub-nutrition and in convalescence. 

* «HAEMATOGEN ’- Hommel is presented in semi-fluid form, for im- 
mediate and acceptable administration to children and adults. 
FORMULA — Active constituents: Haemoglobin 17.5%, Albumin 7.5%. 
PACKING — Bottles of 8 fluid ounces. 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24 


P.O. Box 39. CAPE TOWN ~- P.O. Box 24. PORT ELIZABETH ~- P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 
P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 
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CANCER RESEARCH 


No field of cancer research offers more promise than chemotherapy and particularly the study of the growth 
inhibiting substances occuring physiologically. 


A solution of them, H.11, has been the subject of intensive research for twelve years. 
Evidence from Doctors and Hospitals indicates that H.1] is of value in controlling 
neoplastic growths, relieving pain, and improving the general condition, and yet is 
without any deleterious or side-effects. It can be administered orally, as tablets or by 


injection, 


Full information is available to members of the Medical Profession on request 


Prepared by: 


STANDARD LABORATORIES LTD. 


SUNBURY-ON-THAMES ENGLAND 
Sole Distributors in South Africa: 
Messrs. Lennon Limited, 
P.O. Box 39, 

Cape Town. 


“QUEEN CHARLOTTE” INFANT TENT 


(South Africa) (Pty.) Ltd. 


THE QUEEN “‘CHARLOTTE” INFANT OXYGEN TENT 


THE “QUEEN CHARLOTTE" TENT IS DESIGNED TO FIT STANDARD SWING 
COTS OR CRIBS, AND IS NOTABLE FOR ITS SIMPLICITY AND EASE OF 
OPERATION. THIS TENT HAS THE FOLLOWING SPECIAL FEATURES: 


EASY ACCESS TO THE BABY WITH MINIMUM LOSS OF OXYGEN 
1S ENSURED BY MEANS OF A HINGED LID. 


HIGH OXYGEN CONCENTRATION CAN QUICKLY BE BUILT UP ON 


ACCOUNT OF THE SMALL CAPACITY, WHICH NEVER EXCEEDS 
3 CU. FT. 


TO MAINTAIN A HIGH CONCENTRATION A FLOW OF ONLY 
2—2} LITRES PER MINUTE IS REQUIRED. 


IF IT IS DESIRED TO HEAT THE TENT A HOT-WATER BOTTLE CAN 
BE PLACED ON A RACK AT THE TOP OF THE TENT OVER WHICH 
THE FLOW OF OXYGEN IS DIRECTED. 


OXYGEN THERAPY EQUIPMENT CONSTANTLY AVAILABLE 


Enquiries: 
53 Third Street, Bezuidenhout Valley, Telephone: 24-6936, Johannesburg 
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The conduct of your personal and 
business monetary affairs is a matter re- 
quiring meticulous attention. A banking 
account with the Standard Bank is an 
assurance that your financial transactions 


are handled safely and conveniently. 


The Standard Bank provides a full 
range of services based on a wide expe- 
rience of modern banking needs—these 
are available through over 600 offices 


throughout South and East Africa. 


STANDARD 
BANK 


OF SOUTH AFRICA, LIMITED 


Registered as a Commercial Bank 
ESTABLISHED 1862 


They 

Call me 

JOHNNY FIXIT 
kecause | take the 
trouble out of travel ! 


Just phone Johnny Fixit... he'll Solve your travel problems. 


Telephone your nearest office 
of the S.A.R. Travel Bureau... 
in Johannesburg, Cape Town, 
Pretoria, Durban, Port Eliza- 
beth, East London, Pieter- 
maritzburg, Bloemfontein, 
Kimberley, Windhoek, George, 
Bulawayo or Lourenco 
Marques. Or ask your nearest 
Stationmaster. .. he'll help you. 
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SOUTH AFRICAN RAILWAYS 
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H. K. LEWIS’S PUBLICATIONS 


A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors. Second edition in four volumes. 9)" x 
Edited by S. COCHRANE SHANKS, M.D 
PETER KERLEY, M.D F.R.C.P F.F.R., D.RME 
Vol. | THE HEAD AND NECK, 448 pp. with 439 
illustrations 45s. 
It. THE CHEST. 716 pp. with 605 illustrations 65s. 
iit. THE ABDOMEN. 846 pp. with 694 illustrations 70s. 
iV. BONES AND JOINTS AND SOFT TISSUES. 608 
pp. with 533 illustrations 60s. 


DISEASES OF THE THROAT, NOSE AND EAR 


Edited by F. W. Watkyn-Thomos, F.R.C.S.(Eng.) with the 
assistance of ten contributors With 367 illustrations (some 
coloured). 10° x 63 £5 10s. net. 


THE MANAGEMENT OF ABDOMINAL 
OPERATIONS 


Edited by RODNEY MAINGOT, F.R.C.S., with the assistance 
of thirty-two contributors. 532 illustrations. 10” x 63”. £6 net. 


PHYSICIAN’S GUIDE TO CHEMOTHERAPY 


By PETER WN. SWIFT, M.R.C.P.Lond. Consulting Physician, 
Paediatric Unit, Farnborough Hospital, etc., 8)” x 5)”. 15s. net. 


The above are published prices in Great Britain. 


London: H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, W.C.1 
Telegrams: Publicavit, Westcent, London 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 


Medical House, 5 Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5, Telefone 44-9134-5, 44-0817 


PARTNERSHIP FOR SALE 


(P/030) Johannesburg. Due to the retirement of one of the senior 
partners of an extensive essentially English-speaking partnership 
practice, an experienced gentile doctor is offered the opportunity 
of joining this outstanding practice. 

FOR SALE : DOCTOR’S RESIDENCE 
(110). Doctor after 25 years of partnership in the Southern Sub- 
urbs is retiring from general practice. The ramaining partner is 
not considering taking in a new partner. The outgoing partner's 
residence is for sale. For a general practitioner wishing to start 
practice in Johannesburg this should prove a good opening, 
owing to the fact that this house has been a doctor’s residence 
for the best part of 40 years. Corner lot. Surgery and consulting 
room with separate entrance. Price £4,500. Adjoining stand with 
flat rights, laid-out garden and swimming bath for £1,300. 

PRAKTYKE TE KOOP 

(Pr/S107) O.V.S. Goedgevestigde, winsgewende praktyk. Chir- 
urgie word onderneem. Gemiddelde jaarlikse inkomste is £3,800. 
Premie is £1,250 en sluit medisyne en ‘n goeie voorraad instru- 
mente in en terme kan gereél word. Aangename dorp met wel- 
varende boeregemeenskap. 
(Pr/S111) Transvaal. Ongeopponeerde praktyk met D.G. aan- 
stelling. Jaarlikse inkomste £4,800. Groot huis met spreek- 
kamers en apteek, geleé op twee erwe, word saam aangebied. 
Hierdie praktyk kan beter behartig word deur twee geneeshere. 
Volle besonderhede op aanvraag. 
(Pr/S112) Uitstekende, ou-gevestigde praktyk, op hospitaaldorp 
in Wes-Transvaal. Verkoper gaan in Augustus oorsee om te 
spesialiseer. Jaarlikse inkomste £3,000. Premie van £1,296 kan 
as volg betaal word: £432 per jaar, vooruitbetaalbaar of £36 per 
maand, vooruitbetaalbaar. Dit sluit meubels, instrumente en 
groot voorraad medisyne in. Spreekkamers kan gehuur en woon- 
huis kan gehuur word teen £15 p.m. of gekoop word. Koper 
kan op | Julie begin. 

ROOMS TO LET : JOHANNESBURG 


Consulting room and waiting room and receptionist’s services to 
share with medical block, centre city. 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 
CAPE TOWN : KAAPSTAD 
P.O. Box 643, Telephone 2-6177 : Posbus 643, Telefoon 2-6177 
PRACTICES FOR SALE PRAKTYKE TE KOOP 


(1280) Ciskei rural practice. Gross receipts £3,151. Premium 
required £1,500 including instruments, large stock of drugs, 
fittings and furniture. Terms available. Knowledge of Native 
language not essential. 

(1399) Transkei. Unopposed prescribing practice. Cash receipts 
1950/51 /52—£3,887, £4,814, £5,064. Two appointments. Practic- 
ally no night work. Premium required £2,200. Large house for 
sale at £2,300. Jeep also offered for sale. Terms possible. 
(1436) Goedgevestigde Karoo-praktyk. Ontvangste ongeveer 
£3,000 p.j. D.S. en M.O.H. aanstellings. Koopprys £1,500 wat 
voorrade insluit. Gerieflike woning met spreekkamers beskikbaar 
teen besonder billike huurgeld. 

(1276) S.W.A. hospital town. Well-established prescribing 
practice. Cash income +- £3,300 p.a. THIS IS AN EXCELLENT 
OPPORTUNITY to acquire a very good practice with full scope 
for surgery at an exceptionally low premium as the owner wishes 
to sell as soon as possible in order to specialize. Premium for 
goodwill, instruments and excellent surgery furniture £1,600. Terms 
possible. 
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ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS /LOCUMS REQUIRED 
(1626) Wes-Kaapland. Plaasvervanger vanaf 1 Augustus vir 
6 weke. Salaris £3 3s. per dag plus reisonkoste en losies. Kar nie 
noodsaaklik. 
(1628) Transkei. Assistant from mid-May for 6-12 months. 
£80 p.m. plus car allowance. Car not essential. 90°, Native. 
Hospital facilities. 
(1586) Transkei hospital town. Locum from mid-June for | month. 
Salary £3 3s. p.d. plus hotel and car expences. Partnership practice. 
(1584) Noordkaapland-hospitaaidorp. Assistent met definitiewe 
oog op vennootskap vanaf 1 Maart. Salaris £100 p.m. plus petrol- 
toelaag. Eie kar noodsaaklik. Dit is ‘n vennootskapspraktyk 
met D.G.-aanstelling, Spoorweg en Myne. Fasiliteite vir sny- en 
kraamwerk. 
(1612) Eastern Province. Locum from | April for one month. 
Salary £60 p.m. all found. Partnership practice. Possibility of 
assistantship. 
(1610) Cape Town Southern suburbs. Assistant from 1 April 
until 30 September. 
INSTRUMENTS FOR SALE 
(1587) Zeiss Winkel Microscope (91385) with 3 lenses. Oil immer- 
sion and 2 eyepieces £60. Haemacytometer. Haemometer. Hand 
Centrifuge. 
These instruments are in excellent condition. 
(1506) Complete set, latest edition of ‘British Encyclopaedia of 
Medical Practice’, £20 of nearest offer. 
(1222) (772) (925) (961) Minnitt Gas and Air apparatus: Forceps, 
catheters, uterine curettes, etc.; Instrument cabinet. List 
on application. 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 
PRACTICE FOR SALE 
(PD24) Natal South Coast. Practice suitable for doctor who 
does not want full-time work. £250 for drugs, dressings 
instruments, etc. No charge for goodwill. Small house on 
4 morgen, £1,600. Immediate occupation. 
(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 
LOCUMS URGENTLY REQUIRED 
(LM3) Locum required, Natal South Coast, as soon as possible, 
for approximately one month. £85 all found. Mixed general 
practice, about 80°, non-European. Not much travelling, very 
few night calls and only minor surgery. 
(LM4) Wartburg, Natal. Locum for three weeks, as soon as 
possible. £2 12s. 6d. per day, all found, plus car allowance. Mixed 
country practice. 
LOCUMS REQUIRED 
ASSISTANTS LOCUMS REQUIRED 
(LMS) Camperdown, Natal. Locum from about 25 March for one 
month. £2 12s. 6d. per day, all found. Car provided, if necessary. 
(LMS) Pietermaritzburg. Locum from about 27 March until 
16 April. £2 12s. 6d. per day, all found. Car allowance. 
(LM6) Partnership practice in hospital town, Zululand. Locum 
required for month of May. £2 12s. 6d. per day, all found, plus 
car allowance. 
(LM7) Zululand. Locum from about 15 May for six weeks. 
£3 5s. per day, free board and lodging, and £10 per month car 
allowance. 
(LM8) Natal country partnership practice. Locum required 
from approximately 26 June to 26 July. £2 12s. 6d. per day, 
all found, plus travelling allowance. 
(LM9) Natal South Coast. Locum required for July. £3 3s. 
per day, all found. Must have own car. General mixed country 


practice. 

ASSISTANTS REQUIRED 
(AM1}) Assistant required in general mixed practice near Durban, 
as soon as possible, must be experienced and fully bilingual. 
House available. Possibility of partnership. Full details on re- 
quest. 
(AM2) Assistant required for trial period. If suitable, partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 
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ASSISTANTSHIP REQUIRED 


(AR!) Young married doctor, qualified 8 years, experience in 
obstetrics and gynaecology and surgery, seeks assistantship with 
view to partnership in general practice. 


Clementine Chrome Mine 


Applications are invited from registered medical practitioners 
to attend to the non-European workers on the Clementine Chrome 
Mine, Rustenburg district, with the right of private practice. 

The Medical Officer will be required to make a regular weekly 
visit to the Mine where there is a fully-equipped dressing station 
at his disposal. 

Remuneration will be at the rate of 14s. per member per annum 
with a minimum of £15 per month. A travelling fee will be paid 
in accordance with the usual conditions laid down by the Medical 
Association. 

Applications must reach the undersigned not later than 15 
April 1954. 

This advertisement has the approval of the Northern Transvaal 
Branch. 

C. Gelletich 
Impala Mines 
65 Magor House 
Fox Street 
Johannesburg 


Kloof, Natal 
FOR SALE 


Twenty ~inutes from Durban on eight acres of developed land, 
strawberries, bananas, pineapples, etc. Double-story Spanish type 
house surrounding tarmac courtyard. Large lounge with stone 
fireplace, dining-room, kitchen, pantry, etc. Four double, two 
single bedrooms, two tiled bathrooms with separate W.C. Parquet 
flooring. Guest flat with bathroom, etc., billiard-room with stone 
fireplace. Storerooms, laundry, etc., all under shingles. Terraced 
rose garden to swimming pool. Streams running through indi- 
genous wood to vegetable garden. Kias, toolsheds, etc., all in 
perfect repair. 

Suitable for private house, guest house or convalescent home. 
£17,500. P.O. Box 82, Hill Crest, Natal. 


SOUTH AFRICAN BLOOD TRANSFUSION SERVICE 
DEPUTY MEDICAL DIRECTOR 


Applications are invited from suitably qualified persons for the 
position of Deputy Medical Director of the Service. 

In addition to being registered medical practitioners, applicants 
must have had serological and bacteriological experience. 

The appointment will be made on the salary scale £1,700 x 
100—2,400 p.a., but cognisance may be taken of previous experi- 
ence in determining the commencing salary of the successful 
applicant, who will be required to join the Service’s Staff Provident 
Fund. 

Applications, stating full details of age, qualifications, experience, 
marital status etc., should be submitted in writing to the Medical 
Director, S.A. Blood Transfusion Service, P.O. Box 9326, Johan- 
nesburg, so as to be received not later than 1 May 1954. 


ASSISTANT URGENTLY REQUIRED 
Required urgently for large inland centre, registered Obstetrician 
and Gynaecologist as assistant with definite view to partnership. 
Reply with full details to “A.U.Y.’, P.O. Box 643, Cape Town. 


MEDICAL PRACTITIONER REQUIRED 


Sons of Israel Benefit Society requires services of a Medical Practi- 


tioner for the Parow/Bellville Area: Apply Secretary, P.O. Box 
1471, Cape Town. 


PLAASVERVANGER BENODIG (NOORD NATAL) 


Plaasvervanger benodig vir Meimaand. £2 12s. 6d. per dag, vry 
inwoning en losies; £10 kartoelae. Motor ‘n vereiste. Skryf 
aan A.U.X., Posbus 643, Kaapstad. 
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Town Council of Witbank 
VACANCIES 


Applications are invited from suitably qualified and fully bilingual 
persons under the age of 45 years for the undermentioned positions 
in the Council’s service: 

(a) Part-time Medical Officer of Health: Salary £420 per annum. 

Applicants must be fully qualified medical practitioners. 
The successful applicant will be required to enter into a 
written agreement in which his duties are fully described, 
with the Council. A copy of this agreement will lie for 
inspection in the office of the Town Clerk, Witbank, during 
normal office hours. 

(6) Clinical Assistant (Non-European): Salary £186 per annum. 

Applicants must be fully qualified medical practitioners. 
The successful applicant will be required to carry out all 
such duties, inside and outside the Native locations as may 
be allocated to him from time to time, under the supervision 
of the Medical Officer of Health. 

Appointments in the above positions are subject to a probationary 
period of 6 months, and to the submission of a satisfactory medical 
certificate of health prior to the assumption of duty. 

Sealed applications, stating age, qualifications, experience, 
marital state and earliest date on which duty can be assumed and 
accompanied by certified copies of not more than two recent 
testimonials must reach the undersigned by not later than 12 noon 
on THURSDAY, 15 APRIL 1954. 

Personal canvassing for appointments in the gift of the Council 
is strictly prohibited and proof thereof shall disqualify any candidate. 


A. F. de Kock 


Municipal Offices Town Clerk 


Witbank 
17 March 1954 
Notice No. 20/1954 


(12455) 


Stadsraad van Witbank 
VAKATURES 


Aansoeke word ingewag van behoorlik gekwalifiseerde, ten volle 
tweetalige persone onder die ouderdom van 45 jaar, vir die volgende 
betrekkings in die diens van die Stadsraad: 

(a) Deeltydse Mediese Gesondheidsbeampte: Salaris £420 per 
jaar. Applikante moet ten volle gekwalifiseerde mediese 
praktisyns wees. Van die suksesvolle applikant sal verwag 
word om ’n skriftelike ooreenkoms waarin sy dienste 
volledig uiteengesit word, met die Stadsraad aan te gaan. 
*n Afskrif van hierdie ooreenkoms sal gedurende normale 
kantoorure in die kantoor van die Stadsklerk ter insae 
beskikbaar wees. 

(6) Kliniese Assistent (Nie-blank): Salaris £180 per jaar. Appli- 
kante moet ten volle gekwalifiseerde mediese praktisyns 
wees. Dit sal van die suksesvolle applikant verwag word 
om alle sodanige dienste binne en buite die Naturelle- 
lokasies as wat van tyd tot tyd aan hom opgedra mag word 
onder toesig van die Mediese Gesondheidsbeampte, uit te 
voer. 

Bogenoemde aanstellings is onderhewig aan ’n diensproeftydperk 
van 6 maande en die indiening van ’n bevredigende mediese gesond- 
heidsertifikaat alvorens diens aanvaar word. 

Toegelakte aansoeke waarin_ vermeld word ouderdom, kwalifi- 
kasies, ondervinding, huwelikstaat, vroegste datum waarop diens 
aanvaar kan word en vergesel van gewaarmerkte afskrifte van 
hoogstens twee onlangse getuigskrifte moet ondergetekende nie 
later as 12-uur middag op DONDERDAG, 15 APRIL 1954, 
bereik nie. 

Persoonlike stemwerwing vir aanstellings in die diens van die 


Raad is streng verbode en bewys daarvan sal enige kandidaat 
diskwalifiseer. 


A. F. de Kock 
Munisipale kantore Stadsklerk 
Witbank 
17 Maart 1954 
Kennisgewing Nr 20/1954 (12455) 
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Provincial Administration of the Cape 


of Good Hope 
HOSPITALS DEPARTMENT 


HOSPITAL BOARD SERVICE : VACANCY 
1. Applications are invited for the following vacant post: 
Applications 
Emoluments Closing must be 
Date addressed to 


£1000 x 50- 20.4.54 The Director 
1200 p.a. of — 


Institution Post 


Paarl Medical 
Hospital, Super- 
Paarl intendent, 

Grade C 


2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Administrator 
is payable to whole-time officials and employees. 

4. The successful candidate will be required to occupy, free of 
charge, an unfurnished house or quarters provided at the Institution, 
or alternatively, if a house or quarters are not available, to occupy 
a house approved by the Department, in respect of which the 
Department will contribute an amount of not exceeding £180 per 
annum towards the rental. 

5. The successful candidate, if not already in the Hospital Board 
Service, will be required to submit satisfactory birth and health 
certificates. 

6. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the Cape 
Province. 

7. Candidates must state the earliest date on which they can 
assume duty. 

(M127052) 


Bloemfontein 


National Hospital, 


VACANCIES: FULL-TIME CASUALTY MEDICAL 
OFFICERS 


Applications are invited from registered medical practitioners 
for appointment to the above newly created posts of which there 
are two vacancies at a salary of £1,200 per annum each plus 
ruling cost of living allowance at Government rates and free 
board and lodging or £100 per annum in lieu thereof to married 
officers who live out. The posts are pensionable and the appoint- 
ments are subject to the hospital regulations as amended. The 
duties include the following: 


(a) The immediate treatment of all Casualties brought to 
the department 
(6) Treatment of hospital staff for minor ailments 
(c) Routine medical examination of nurses and new em- 
ployees 
(d) General supervision of the Admitting Office 
(e) ‘Screening’ of patients for admission. 
Applications should reach the undersigned, from whom further 
particulars are obtainable. on or before 21 April 1954. Successful 
candidates will be required to assume duty on 1 June 1954. 


(Signed) J. W. Wessels 
Medical Superintendent 
Bloemfontein (B 108122) 


19 March 1954 


DURBAN HAIRDRESSERS’ MEDICAL AID FUND 


Applications are invited for the position of Medical Officer to 
the above Fund. Further particulars may be obtained on applica- 
tion to the Secretary, 815 S.A. Mutual Buildings, Gardiner Street, 
Durban. Closing date 15 April 1954, 
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Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


HOSPITAALDEPARTEMENT 


HOSPITAALRAADSDIENS VAKATURE 
|. Aansoeke word ingewag om die volgende vakante pos: 
Emolu-  Sluitings- | Aansoeke 
Inrigting Pos mente datum moet gerig 
word aan 
£1000 x 50-  20.4.54 Die Direkteur 
1200 p.j. van 
Hospitaal- 
dienste, 
Posbus 2060, 
Kaapstad. 
Die diensvoorwaardes word voorgeskryf ingevolge die Or- 
Pd. 3 op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui, is *n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel word. 

4. Van die geslaagde kandidaat sal dit vereis word om ’n on- 
gemeubileerde huis of kwartiere wat by die hospitaal verskaf word 
gratis te bewoon, of as ’n huis of kwartiere nie beskikbaar is nie, 
*n huis te bewoon wat deur die Departement goedgekeur is ten 
opsigte waarvan die Departement ’n bedrag van hoogstens £180 
per jaar tot die huur sal bydra. 

5. Die geslaagde kandidaat, indien nie reeds in die Hospitaairaads- 
diens nie, moet bevredigende geboorte- en gesondheidsertifikate 
indien. 

6. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van enige 
provinsiale hospitaal of by die Sekretaris van enige Skoolraad in 
die Kaapprovinsie. 

7. Kandidate moet die vroegste datum meld waarop hulle diens 
kan aanvaar. 


Paarl- Mediese 
hospitaal, Super- 
Paarl intendent, 

Graad C 


(M127052) 


Nasionale Hospitaal, Bloemfontein 


VAKATURES: VOLTYDS ONGEVALLE MEDIESE 
BEAMPTES 


Aansoeke word ingewag van geregistreerde Mediese Praktisyns 
vir aanstelling in bogenoemde twee nuut-geskepte poste teen 
’n salaris van £1,200 per jaar elk plus heersende lewenskoste- 
toelae teen Regeringstariewe, plus vry losies en inwoning of 
£100 per jaar ten opsigte daarvan vir getroude amptenare wat 
uitwoon. Die poste is pensioendraend en aanstellings is onder- 
hewig aan die hospitaalregulasies soos gewysig. Die pligte sluit 
onder meer die volgende in: 
Die onmiddellike behandeling van alle Ongevalle wat 
by die afdeling aanland 
Behandeling van hospitaalpersoneel vir kleinere onge- 
steldhede 
Roetine ondersoek van Verpleegsters en nuutaangestelde 
amptenare 
(d) Algemene toesig oor die Toelatingsafdeling 
(e) Keuring van pasiénte vir toelating. 
Aansoeke moet die ondergetekende van wie verdere besonderhede 
verkrybaar is, uiters op 21 April 1954 bereik. Dienste moet op | 
Junie 1954 aanvaar word. 
(Get.) J. W. Wessels 


Geneesheer-Direkteur 
Bloemfontein (B 108122) 


19 Maart 1954. 


ST. JOHN EYE HOSPITAL—BARAGWANATH 


Applications are invited for the post of Honorary Anaesthetist 
to the St. John Eye Hospital. Letters in connection with this 
appointment should be addressed to the Secretary, P.O. Box 7137, 
Johannesburg, to arrive at this office not later than 24 April 1954. 


“4 

P.O. Box 

2060, 
Cape Town. 
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IMPORTANT NOTICE 


Medical practitioners who intend applying for any appoint- 

ment specified in this notice for which an advertisement 

appears in this issue of the Journal are advised to 

communicate first with the Honorary Secretary of the 

Branch of the Medical Association of South Africa concerned: 

Advertisement: Sons of Israel Benefit Society: Medical 
Practitioner. 


Branch: Cape Western Branch, Medical House, 35, Wale 
Stree, Cape Town. 


Belangrike Kennisgewing 


Geneeshere wat voornemens is om aansoek te doen om enige 

betrekking in hierdie kennisgewing genoem, en waarvoor daar 

‘n advertensie in hierdie vitgawe van die Tydskrif verskyn, 

word aangeraai om eers met die Eresekretaris van die 

betrokke Tak van die Mediese Vereniging van Suid-Afrika 

in verbinding te tree: 

Advertisement: Klerksdorp District Mines Sick Benefit Society. 
Two part-time Senior Medical Officers. 

Branch: Southern Transvaal Branch, Medical House, 5, 
Esselen Street, Johannesburg. 


LOCUM WANTED 


From June 1954 to June 1955, resident doctor required for Swiss 
Mission Hospital for non-Europeans, in the Lowveld, 21 miles 
from Tzaneen. Hospital 100 beds. X-rays. Nurse-training centre. 
Surgical and obstetrical experience required. Salary £100 per 
month. Doctor’s house. Apply: Dr. Paillard, P.O. Shiluvane, 
via Letaba, N. Transvaal. 


CORRECTION 
Readers’ attention is drawn to the advertisement for ‘The Wellcome 
Foundation Limited’ which appeared in the issues of 13 and 
20 March. The address for applications has incorrectly been given 
as “The Wellcome Research Foundation Limited’ instead of 
‘The Wellcome | Foundation Limited, 183-193, Euston Road, 
London, N.W. 


ROOMS TO SHARE AND TO LET 


General practitioner prepared to share waiting room and let one 
room for surgery. Modern building centre of Cape Town. £12 
per month. Ring 30980 between 11 and 1. 


EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimental 
medicine from every available medical journal in the world. 
The prices quoted below are per annum (12 parts). 


. Anatomy, Anthropology, Embryology and Histology £5 12s. 
. Physiology, Biochemistry and Pharmacology £11 3s. 
. Endocrinology £3 15s. 

. Medical Microbiology and Hygiene £5 12s. 

. Medical Pathology and Pathological Anatomy £9 6s. 
. Internal Medicine £9 6s. 

. Pediatrics £3 15s. 

. Neurology and Psychiatry £5 12s. 

. Surgery £6 4s. 

. Obstetrics and Gynaecology £3 15s. 

. Oto-, Rhino-, Laryngology £3 15s. 

. Ophthalmology £3 15s. 

. Dermatology £6 4s. 

. Radiology £3 15s. 

. Tuberculosis £3 15s, 

We shall be pleased to send you a specimen copy. 


Sole Agent for the Union: 


A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town 


Telephone 2-9009 


Klerksdorp District Mines Sick Benefit 
Society 


TWO PART-TIME SENIOR MEDICAL OFFICERS, 
ONE SURGICAL AND ONE MEDICAL 


Applications are invited for the positions of Part-Time Senior 
Medical Officers (2) to attend to the Society's members in the 
Klerksdorp Area. 

The salary offer is £600 each per annum, and the successful 
applicants must be registered as Specialists by the Medical Council 
of South Africa or have the qualifications which would satisfy 
the Specialist Register. 

An equipped consulting room will be provided. 

The duties will be as follows: 

1. To attend Committee Meetings in an advisory capacity 
when called upon to do so 
To attend at the consulting room four hours every 
alternate day 

. To attend cases referred to them by the Society's Medical 
Officers 
To perform special operations for which they are qualified 
and be responsible for the members after treatment 
To comply generally with the Society’s Rules and Regu- 
lations 
They will be allowed one months’ leave of absence each 
year and must provide a Locum Tenens for any tem- 
porary absence. 

Any possible additional allowances would be fixed by arrange- 
ment. The contracts may be terminated by either party thereto 
at three month’s notice. 

Applicants should give the following information: (a) Age, 
(b) Professional Qualifications, (c) Experience and particulars 
regarding appointments held at present or previously, (d) the 
earliest date duties can be commenced. 

Applications should be in the hands of the undersigned by 
12 April 1954. 


P.O. Box 111 
Klerksdorp 


L. G. Cusworth 
Secretary 


MOROKA METHODIST MISSION HOSPITAL 
THABA 'NCHU, O.F.S. 


Applications are invited for the following two posts from 1 July 
1954: 

(a) Senior Resident Medical Officer. This post is particularly 
uitable for someone interested in surgery. Emoluments at the 
rate of £600 p.a. (including c.o.l.a.) plus lodging and laundry. 
(Deduction of £84 p.a. for boarding). 

(5) Intern at £300 p.a. (including c.o.l.a.) plus board, lodging 
and laundry. The hospital is situated 40 miles east of Bloem- 
fontein, has 120 beds, an X-ray and two well equipped operating 
theatres. Applicants must be in sympathy with the Christian 
Witness of the Mission and willing to assist in the training of 
student nurses; we are recognised as a first class training schoo 
for nurses. 

For further details apply: Medical Superintendent. 


S Printed by National Commercial Printers, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical House, 


35 Wale Street, Cape Town. 
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Salpern 


EFFECTIVE CALCIUM THERAPY BY MEANS OF 
the frreventios PALATABLE ORAL TABLETS 
: SALPERN TABLETS contain calcium, phosphorus and fluorine 
” td Pe at of 3 in the same proportions as in healthy bone, together with 


sufficient vitamin D to ensure optimal utilisation. 


pr A INDICATIONS: For the prevention and treatment of all 
Y forms of calcium deficiency, including Rickets, Malformation 


of teeth, Tetany, certain allergic conditions, Osteomalacia 
especially during pregnancy and lactation. 


DOSAGE: One to three tablets, two or three times daily. 
They should be chewed. Salpern Tablets are palatable and 
may be taken over long periods without risk of digestive 
disturbances. In severe cases of calcium deficiency, it is 
often advantageous to administer a course of parenteral 
calcium, e.g., injection of Calcium Gluconate-Boots. 


SALPERN TABLETS 


BOTTLES OF 50 OR 100 


Each tablet contains: Calcium phosphate-carbonate 
complex (purified) 13} grains (0.875 G. approx.) — 
B.P.D. (S.A.) (PTY) LTD. 275 Commissioner St., Calciferol (Vitamin D) 500 1.U. in a palatable 


Box 45, Jeppestown, Johannesburg. chocolate-flavoured base. 
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Bloodless 


revolution 
ug 


The i ion of ‘D ’ has made 
available for the first time a dextran solution 


with lled optimal molecular content. It 
Produces rapid elevation and prolonged main- 
tenance of blood volume and normally ensures 
that over 50% of the dextran administered re- 
mains in the circulation after 24 hours —a longer 
period than has been possible with any previous 
blood volume restorer. 

“Dextraven’ is the preparation of choice for the 
restoration of blood volume. The British Encyclo- 
padia of Medical Practice (Medical Progress, 
1952) states “ . . . it will revolutionise support- 

ive therapy, and may be regarded as one of 

the major advances of the year.”—Truly a 
bloodless revolution. 


Developed by | research at 


Benger Laboratories 


xxxvi 
} 
x fe 
ly 7 
\ 
Ge 


